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A  new  Body-Friendly  way  to  go 


For  product  information  please  see  reverse. 


A  new  OTC  constipation  treatment 
that  takes  water  where  it's  needed 


Dulcobalance®  is  a  new  product  from  the  makers  of  Dulcolax®. 
It  dissolves  in  a  glass  of  water  then  directs  it  to  the  bowel, 
where  it  works  only  on  the  stool.  Dulcobalance®,  which 
contains  macrogol,  is  not  absorbed  into  the  body  but  uses 
natural  osmosis  to  bind  water  directly  with  the  stool.  Plus, 
its  specific  mode  of  action  limits  bloating  and  flatulence.12 
Dulcobalance®  does  not  thicken  in  the  glass  and  has  a 
pleasant  fruit  flavour.  As  it  contains  no  electrolytes,  it  is 
suitable  for  people  with  cardiovascular  or  kidney  problems. 


Dulco 


macrogol  4000 
10g  powder 


Gentle  and  effective  relief 
from  constipation 


•  Hydrating  action 

■  Promotes  your  natural  rhythrr 
1  Dissolves  in  water 

•  Flavoured  with  fruit  juice 
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Dulcobalance*  Product  Information  Presentation:  Dulcobalance  containing  iOg  of  macrogol  4000 
ichel  Hulcobalance  containing  IOg  of  maciogol  4000  in  a  sachet.  Indication:  Symptomatic 
menl  of  constipation  in  adults  and  children  aged  8  years  and  above.  Dosage:  1  to  2  sachets 
"fid  in  w<  itei  pel  day,  preferably  taken  as  a  single  dose  in  the  morning.  In  children  treatment  should 
Contraindications:  Severe  inflammatory  bowel  disease  (e.g.  ulcerative  colitis, 
3  ),  oi  toxic  megacolon  associated  with  symptomatic  stenosis,  digestive  perforation  or 
ii  !  ol  dnji  .  «•<  •  perforation,  ileus  or  suspicion  of  intestinal  obstruction,  painful  abdominal  syndromes  of 
■  hypersensitivity  to  maciogol  or  any  of  the  excipients.  Warnings  and  precautions: 
Patients  with  heteditary  problems  of  fructose  intolerance  should  not  take  Dulcobalance.  In  case  of 
diarrhoea,  i  aution  should  be  exercised  in  patients  who  are  prone  to  a  disturbance  of  water  electrolyte 
balance  (e.g.  the  elderiy  patients  with  impaired  hepatic  or  renal  function  or  patients  taking  diuretics). 


Pregnancy  and  lactation:  No  data  is  available  in  pregnant  women,  therefore  caution  should  be 
exercised  when  taking  Dulcobalance  during  pregnancy.  As  macrogol  is  not  significantly  absorbed, 
Dulcobalance  may  be  taken  during  lactation.  Adverse  effects:  Common:  abdominal  distension  and 
pain,  nausea,  diarrhoea.  Uncommon:  vomiting,  urgency  to  defaecate,  faecal  incontinence  and  bloating. 
Very  rare:  Hypersensitivity  reactions  including  pruritus,  urticaria,  rash,  face  oedema,  Quincke  oedema 
ana  an  isolated  case  ot  anaphylactic  shock.  Unknown:  Diarrhoea  leading  to  electrolyte  disorders 
(hyponatremia,  hypokalaemia)  and  dehydration.  RRP  (ex  VAT):  £4.88,  10  sachets  Legal  category: 
P  Product  Licence  Number:  PL  00015/0318  Product  Licence  Holder:  Boehringer  Ingelheim  Ltd., 
Ellesfield  Avenue,  Bracknell,  Berkshire  RG12  8YS.  Date  of  revision:  November  2009. 
References:  1.  DiPalma  JA  etal.  Overnight  Efficacy  of  Polyethylene  Glycol  Laxative.  Am  J  Gastroenterol 
2002;  97:  1 776-9. 2.  Data  on  file. 
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The  big  sell 

Making  pharmacy  the 
housewives'  favourite 

See  page  24 


A  Body-Friendly 
solution  that  takes 
water  where  it 
needs  to  go 


Duicobalance1  containing  lOg  of  macrogol  4000.  Legal  Category: 
P  Indication:  Symptomatic  treatment  of  constipation  in  adults  and 
children  aged  8  years  and  above.  Further  information  is  available 
from  Boehringer  Ingelheim  Ltd.,  Ellesfield  Avenue,  Bracknell,  Berkshire 
RG12  8YS. 
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Gentle  and  effective  relief 
from  constipation 
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es  (nicotine).  Indication: 
'  over):  One  lozenge 
complete  cessation 
(seek  advice  if  no 
[seek  advice  'if  no 
r  6  months), 
gth  if  smoke 
):  Abrupt 
if>12 


Gl  discomfort,  vomiting,  diarrhoea,  dyspepsia,  fatigue,  malaise,  chest 
pain,  oral  irritation,  dizziness,  headache,  sleep  disorders  including 
abnormal  dreams,  anxiety,  irritability,  nervousness,  depression, 
palpitations,  increased  heart  rate,  cough,  sore  throat,  rash,  anaphylaxis. 
See  SPC  for  full  details.  [GSL]  PL  00079/061 Q,  0611.  PL  holder 
GlaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8  9GS,  U.K. 
Pack  sizes  and  RSP  (excl.  VAT):  20  s  £4  75  60  s  £1 3.32.  Date  of 
revision:  August  2009- 

NiQuitin  21, 14, 7mg  Transdermal  Patches,  NiQuitin  Clear  21, 14, 
7mg  (nicotine).  Opaque  or  transparent  transdermal  patches  21  mg, 
i4mg,  7mg  nicotine  (Steps X  2,  3).  for  relief  of  nicotine  withdrawal 
ymptoms  during  smoking  cessation.  Dosage:  Adults  (18  and  over): 

-TO  cigarettes/day;  Step  1  for  6  weeks,  then  Step  2  for  2  weeks,  then 
Step.  3  for  2  weeks. <1 0  cigarettes/day;  Step  2  for  6  weeks  then  Step  3 
for  2  weeks.  Apply  to  fresh  s;te  (clear-  dry  skin)  once  daily.  Professional 
tviee  if  use  >9  months.  Adolescents  (12-17  years):  As  for  adults 
it  -Id  seek  professional  advice  if  >12  weeks  treatment  required, 
mtraindications:  Hypersensitivity,  occasional/non-smokers,  children . 
der  12  years.  Precautions:  Risk  of  NRT  substantially  outweighed 
risks  of  continued  smoking  in  virtually  all  circumstances.  Supervise 
:,in  those  hospitalised  for  Ml,  severe  dysrhythmia  or  CVA  who  are 
m'odynarfiically  unstable.  Once  discharged,  can  use  NiQuitin  as  normal, 
lilityto  angioedema,  urticaria.  Discontinue  use  if  severe/persistent 


skin  reactions.  Renal/hepatic  impairment,  hyperthyroidism,  diabetes, 
phaeochromocytorna  Pregnancy/lactation:  For  those  unable  to  quit 
unaided  the  risk  of  continued  smoking  is  greater  than  the  risk  of  using  NRT. 
Start  treatment  as  early  as  possible  in  pregnancy  for  2-3  months.  Lozenge/ 
gum  preferable  to  patches  unless  nauseous.  Remove  patches  at  bedtime. 
Side  effects:  At  recommended  doses,  NiQuitin  patches  have  not  been 
found  to  cause  any  serious  adverse  effects.  Local  rash,  itching,  burning, 
tingling,  numbness,  swelling,  pain,  urticaria,  heaviness,  hypersensitivity 
reactions.  Headache,  dizziness,  tremor,  sleep  disorders,  nervousness, 
palpitations,  tachycardia,  dyspnoea,  pharyngitis,  cough,  Gl  disturbance, 
sweating,  arthralgia,  myalgia,  malaise,  anaphylaxis.  See  SPC  for  full  details. 
jTjrj  PL  00079/0368,  0367,  0366,  0356,  0355  &  0354.  PL  holder 
GlaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8  9GS,  U.K.  Pack 
sizes  and  RSP  (excl.  VAT):  7  patches  £1 4,89;  Step  1  only  1 4  patches 
£28  04  Date  of  revision:  August  2009.  NiQuitin®,  NiQuitin®  Minis 
and  the  Minis  Device  are  trademarks  of  the  GlaxoSmithKline  group 
of  companies. 

Reference:  1.  National  Institute  Clinical  Excellence.  Smoking 
cessation  services  in  primary  care,  pharmacies,  local  authorities 
and  work  places,  particularly  for  manual  working  grou~- 
women  and  hard  to  reach  communities.  Public  Health ' 
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£  LET'S  HOPE  MS 
GORDON'S 
INDUCTION 
PROCESS  INCLUDES 
SPENDING  TIME 
WITH  A 

community 
pharmacist} 


My  wife  gave  birth  to  our  first  child 
two  weeks  ago  in  the  hospital  once 
run  by  the  Society's  next  chief 
executive  (p7).  The  job  is  among 
several  top  posts  Helen  Cordon  has 
held  in  secondary  care.  So,  according 
to  some  critics,  that  makes  her  a 
dubious  choice  to  lead  a  group 
populated  largely  by  community 
pharmacists. 

Anyone  who's  spent  much  time  at 
Queen  Mary's  hospital  in  Sidcup 
can't  be  anything  but  crystal  clear 
on  the  benefit  of  delivering  health 
services  in  the  community.  Trying  to 
park  at  the  hospital  is  more 
Kentucky  demolition  derby  than 
civilised  Kent  car  park.  And  when  you 
do  finally  get  through  the  front  door 
you  witness  a  dated  facility 
swamped  by  local  residents 

Between  the  scans,  check  ups  and 
many  nervous  waits  you  wonder 
how  many  of  its  patients  really  need 
to  be  there.  Of  course  for  some  the 
treatment  it  is  essential.  But  the  lady 
who  thinks  she  might  have  diabetes 
or  the  old  gentlemen  with  the 
hacking  COPD  cough  -  wouldn't  it 
be  better  to  give  them  access  to  the 
NHS  closer  to  home? 

Doing  so  would  take  the  strain  off 
hospitals,  the  taxpayer  and  probably 
the  patients  themselves.  The 
government  committed  to  the  vision 
of  pharmacy-led  cancer  screening 
and  COPD  treatment  in  the  white 
paper.  However,  such  services  have 
yet  to  happen  en  masse.  Financial 
constraints  and  poor  PCT 
commissioning  have  held  reforms 


back.  But,  even  if  these  issues  are 
resolved,  the  sector's  range  of  skills 
is  still  poorly  understood  by  the 
general  public.  For  most  ordinary 
Britons,  pharmacists  remain  an 
enigma.  Part  health  advisor,  part 
bric-a-brac  merchant  -  Ms  Gordon 
has  a  golden  opportunity  to  set  the 
record  straight. 

A  long-awaited  national 
pharmacy  PR  campaign  is  imminent 
(p24)  and  the  new  professional 
leadership  body  should  be  shaping  it 
It's  time  to  promote  a  more  self- 
confident  breed  of  pharmacist.  A 
highly  knowledgeable  profession 
that's  comfortable  coming  out  of  the 
dispensary  to  deal  with  patients  face 
to  face.  One  that  is  not  afraid  to 
challenge  doctors,  commissioners 
and  the  establishment. 

Let's  hope  Ms  Cordon's  induction 
process  includes  spending  time  with 
a  community  pharmacist  -  we'd  be 
happy  to  introduce  her  to  some.  It 
will  be  an  invaluable,  if  slightly 
chastening  experience 

Certainly  the  verdict  from  those 
contacted  by  C+D  was  unanimous. 
Few  will  mourn  the  loss  of  the  old 
Society.  The  body,  they  said,  didn't 
fight  hard  enough  to  champion  its 
members.  Its  successor  must  be 
more  in  tune  with  the  grassroots. 

Lambeth  must  become  a  bastion 
of  all  things  pharmacy  that  inspires 
loyalty,  empathy  and  trust.  If  Ms 
Gordon  can  deliver  that  then 
whether  she's  a  pharmacist  or  not 
becomes  a  secondary  issue. 
Max  Gosney,  News  Editor 
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eth  Lee  error  did  not  cause 
ent's  death,  coroner  rules 

Post  mortem  result  showed  'minimal'  trace  of  propanolol  in  bloodstream  of  dead  patient 


Chris  Chapman 

chris.chapman@ubm.com 

Elizabeth  Lee  did  not  cause  the 
death  of  the  patient  when  she  made 
the  dispensing  error  that  led  to  her 
criminal  prosecution  and  suspended 
jail  sentence,  a  coroner's  inquest 
has  found. 

In  a  narrative  verdict,  Berkshire 
coroner  Peter  Bedford  said  "on  the 
balance  of  probabilities"  72-year-old 
Carmel  Shelter  died  from  her 
underlying  conditions,  and  not 
because  of  a  dispensing  error  that 
saw  her  take  propanolol  tablets 
rather  than  prednisolone  three 
days  earlier. 

Mrs  Lee  was  handed  a  three- 
month  suspended  sentence  last  April 
over  the  incident.  However,  post 
mortem  blood  samples  had  shown 
only  trace  amounts  of  propanolol, 
and  the  effects  were  likely  to  have 
been  "so  minimal"  at  the  time  of 


death  they  could  be  "discounted  as 
having  any  material  effect",  Mr 
Bedford  said. 

The  result,  recorded  at  Windsor 
Guildhall  last  week,  now  clears  the 
way  for  Mrs  Lee's  planned  appeal 
against  the  conviction  and  sentence 
later  this  year,  as  revealed  by  C+D 
last  week  (March  6,  p4). 

The  Pharmacists'  Defence 
Association  (PDA),  which  represents 
Mrs  Lee,  was  "very  pleased  with  the 
result",  said  chairman  Mark  Koziol, 
adding  the  verdict  created  "no  real 
problems"  for  the  appeal. 

In  delivering  his  verdict,  Mr 
Bedford  said  he  had  written 
to  the  RPSCB,  Department  of 
Health,  NPSA  and  MHRA,  urging 
them  to  consider  a  series  of 
sweeping  reforms  to  improve 
medicines  safety. 

Changes  suggested  in  the  letter 
include  providing  a  second  copy 
of  the  prescription  to  be  kept  by 
the  patient,  colour-coding  of 
dangerous  medicines  and  measures 


Elizabeth  Lee  will  appeal  her  conviction  and  sentence,  the  PDA  has  said 


to  ensure  a  medicine  is  always 
checked  by  two  people  before  it 
is  dispensed. 

However,  Charles  Russell  LLP 
solicitor  David  Reissner  said  that 
he  believed  Mr  Bedford's 
recommendations  were  "pointless". 

He  said:  "The  coroner  didn't  hear 
evidence  from  anyone  qualified  to 
give  him  the  full  background  to 
these  issues;  and  if  they  could  be 


resolved  simply,  it  would  have  been 
done  long  ago." 

Speaking  exclusively  to  C+D,  Mr 
Bedford  added  that  he  was  putting 
forward  suggestions  raised  by  Mrs 
Shelter's  family,  and  was  "just 
throwing  out  some  general  ideas"  to 
improve  medicines  safety.  The 
Society  and  MHRA  said  they  had  not 
received  Mr  Bedford's  letter  as  C+D 
went  to  press. 


"The  coroner  didn't  hear  evidence 
from  anyone  qualified  to  give  him 
the  full  background  to  these  issues" 


Comment  from  David  Reissner  -  See  pi  6 


RPSGB  apology  as  website  crashes 


The  RPSCB  has  apologised  to 
hundreds  of  pharmacists  left  unsure 
if  their  CPD  record  was  submitted  on 
time  after  its  CPD  website  crashed 
on  the  deadline  day  for  entries. 

Pharmacists  trying  to  complete 
their  CPD  entries  online  at 
www.uptodate.org.uk  received 
'time  out'  error  messages  as  the 
site  buckled  under  the  volume  of 
traffic,  preventing  them  from  saving 
their  work. 

Complaints  to  the  helpdesk 
received  a  response  stating  the  site . 
had  experienced  "technical  issues 
caused  by  an  unusually  high  volume 
of  traffic"  on  Sunday  February  28 
and  March  1. 

The  number  of  pharmacists 
affected  is  unknown,  but  at  one 
point  more  than  250  pharmacists 


were  logged  on  simultaneously  to 
the  system,  the  Society  said. 

A  spokesperson  for  the  Society 
apologised  for  the  error,  confirming 
the  site  had  been  experiencing 
difficulties  over  the  past  two  weeks 
because  of  the  high  volume  of 
traffic.  However,  an  in-built 
autosave  feature  meant  only  up  to 
five  minutes'  worth  of  data  could  be 
lost,  the  spokesperson  added. 

The  technical  problems  had  been 
"alleviated  to  a  certain  extent"  by 
installing  an  additional  database 
server  on  March  3,  and  a  new  high 
specification  server  had  been 
ordered  and  would  be  added  "at 
the  earliest  opportunity",  the 
spokesperson  said. 

"We  are  exploring  the  apparent 
lack  of  anticipation  of  these  volume 


levels  with  the  system  supplier." 

The  Society  would  not  give  a 
universal  extension  to  the  CPD 
deadline  but  would  deal  with 
problems  on  a  case-by-case  basis, 
the  spokesperson  added. 

Pharmacists  who  experienced 
problems  submitting  their  CPD 
record  for  review  or  are  unsure  if 
their  record  was  submitted  can 
contact  the  Society's  CPD  team 
on  0207  572  2540  or  email 
cpdsubmissions@rpsgb.org.  CC 


Need  more  help  with 
your  CPD? 


www.chemistanddruggist. 
co.uk/pharmadsts 


PR  campaign 
PCTs  selected 

Four  PCTs  have  been  approved  to 
take  part  in  the  pharmacy  PR 
campaign  promised  in  the  white 
paper,  the  Department  of  Health 
has  told  C+D. 

The  DH  said  the  trusts  would 
receive  ringfenced  funding  for 
pharmacy-related  communications 
only,  and  that  the  campaigns'  core 
messages  must  reflect  those  stated 
in  the  white  paper. 

The  PCTs  must  come  up  with  clear 
objectives  and  evaluation  plans,  and 
learning  must  be  shared,  the 
department  stressed. 

The  PCTs  are  Portsmouth,  NHS 
South  West  Essex,  North  Yorks  and 
York,  and  Dudley.  ZS 

For  more  on  the  pharmacy  PR 
campaign,  turn  to  page  24. 
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Non-pharmacist  takes 
the  top  job  at  Lambeth 

Management  experience  and  'warm'  character  won  her  the  position 


Max  Cosney 

max.gosney@ubm.com 

A  non-pharmacist  with  experience  of 
running  hospitals  has  been  named 
chief  executive  of  pharmacy's  new 
professional  leadership  body. 

Helen  Cordon,  currently  chief 
executive  of  the  Royal  College  of 
Obstetricians  and  Gynaecologists, 
will  join  the  Royal  Pharmaceutical 
Society  this  July. 

The  Society  claimed  to  have 
landed  a  "highly  regarded  senior 
manager"  with  "a  wealth"  of  health- 
related  management  experience. 
However,  C+D  readers  raised 
concerns  over  the  new  CEO's  lack  of 
community  pharmacy  exposure. 

Ms  Gordon's  CV  includes  running 
a  Kent  hospital  trust  and  tondon 
Hospital.  She  also  qualified  as  a 
general  nurse,  but  she  is  not  on  the 
practising  register,  the  RPSGB  said. 

Ms  Gordon's  management 
experience  and  her  "warm" 
character  had  won  over  the 
interview  panel,  the  RPSGB  said. 

Nick  Barber,  chair  of  the 
appointment  panel,  commented: 
"Helen  is  the  person  with  the  skills 
to  make  it  happen  and  deliver  the 
membership  organisation 
pharmacists  deserve." 

Ms  Gordon  added:  "I  very  much 
look  forward  to  leading  the  Society 


in  its  core  mission  of  providing  high 
quality  services  to  members  and 
championing  their  professional 
interests." 

When  asked  by  C+D  to  offer  a 
specific  message  to  community 
pharmacists,  Ms  Gordon  declined  to 
comment  at  this  stage 

Her  appointment  was  met  with 
trepidation  by  some  in  the  sector. 
George  Wickham,  owner  of 
Alphington  Pharmacy,  Exeter  said: 
"It  seems  like  she's  got  a  lack  of 
frontline  primary  care  experience. 
Her  experience  is  in  hospital-based 
organisations  so  I  think  there's  a  big 
learning  gap " 

Ian  Strachan,  of  Strachan's 
Chemist  in  Cheshire,  added:  "Most 
community  pharmacists  are 
frightened  by  people  in  secondary 


Your  new  CEO 


care  because  they  only  get  in  touch 
when  there's  a  problem.  Appointing 
someone  from  that  background  is 
not  appropriate." 

However,  others  disagreed. 
Stephen  Foster,  superintendent 
pharmacist  at  Pierremont  Pharmacy, 
Broadstairs,  Kent,  said  Ms  Gordon's 
hospital  background  signalled  a 
chance  to  strengthen  links  between 
primary  and  secondary  care  workers 
He  told  C+D:  "It's  good  we're  getting 
someone  used  to  senior  positions." 

Ms  Gordon  is  set  to  take  up  the 
CEO  post  when  the  Society  gives  up 
its  regulatory  powers  to  the  General 
Pharmaceutical  Council  The 
handover  is  due  this  summer. 

The  RPSGB  said  Ms  Gordon  would 
get  an  intensive  induction  before 
taking  the  role 


HELEN  CORDON'S  CV: 

•  CEO  at  Royal  College  of  Obstetricians 
and  Gynaecologists  2005-10 

•  CEO  at  Queen  Mary's  Sidcup  N 
Trust  2000-05 

EDUCATION:  ;  - 

•  Registered  General  Nurse 
Training  1982-85    ,  -  - 

•  MBA  at  Henley  Management 
College.  1997 


Tactics  agreed  at  stock  summit 


Supply  chain  stakeholders  signed 
up  to  a  range  of  measures  designed 
to  prevent  stock  shortages  at  a 
summit  held  with  the  health 
secretary  last  week. 

The  tactics  include  placing  a  more 
explicit  duty  on  manufacturers  and 
wholesalers  to  ensure  sufficient 
stocks  are  available  to  NHS  patients, 
and  calling  pharmacists  to  account  if 
they  breach  their  ethical  duty  to  put 
patients  first. 

Stakeholders  broadly  welcomed 
the  moves,  although  they  cautioned 
there  was  still  much  work  to  be  done 
to  resolve  the  issues. 

The  summit  attendees,  who 
included  the  NPA,  PSNC  and 
manufacturer  and  wholesaler 
representatives,  agreed  that  licences 
for  medical  wholesalers  would  be 


subjected  to  tougher  standards  and 
the  MHRA  would  introduce  targeted 
inspections.  The  organisations 
pledged  to  work  collaboratively  and 
to  jointly  develop  best  practice 
guidance  for  dispensing  doctors, 
pharmacy,  wholesalers  and 
manufacturers  to  help  them  better 
manage  the  difficulties  they  face. 

Martin  Sawer,  executive  director 
at  the  British  Association  of 


Pharmaceutical  Wholesalers,  said  he 
hoped  codes  of  practice  would  be 
established  soon.  For  example, 
manufacturers'  methods  to  deal 
with  requests  for  emergency  supplies 
could  be  standardised,  he  suggested. 

Mr  Sawer  added  that  a  supply 
chain  group  would  be  meeting 
regularly  to  assess  the  shortages,  but 
he  warned  that  each  medicine 
needed  to  be  looked  at  separately  to 
establish  why  it  was  in  short  supply 
and  how  this  could  be  tackled.  ZS 


very  systems  for  some  prescription 
dicines  have  now  become  sclerotic" 

Exclusive  online  comment  from  Martin 
Sawer  at  www.chemistanddruggist.co.uk 


GPhC  legal  entity 

The  General  Pharmaceutical 
Council  has  become  a  legal  entity 
following  the  Pharmacy  Order 
2010  coming  into  force  on  Friday. 
A  date  for  the  launch  of  the  GPhC 
has  yet  to  be  announced. 

NCSO  endorsements 

The  Department  of  Health  and 
National  Assembly  for  Wales  have 
agreed  to  allow  NCSO 
endorsements  for  the  following 
items  for  March  prescriptions: 
diltiazem  60mg  modified- 
release  tablets  and  torasemide 
10mg  tablets. 

No  Smoking  Day 

A  new  iPhone  app  to  help 
people  stop  smoking  has  been 
launched  by  the  DH  to  coincide 
with  No  Smoking  Day  last 
Wednesday.  The  app,  which 
provides  a  tracker  of  money  saved 
and  hints  and  tips  on  managing 
cravings,  is  available  from 
www.smokefree.nhs.uk 

Aspirin  in  CVD 

Aspirin  does  not  show  a  significant 
reduction  in  preventing  CVD 
events  compared  with  placebo  in 
patients  with  a  low  ankle  brachial 
index.  The  study  followed  up 
3,350  patients  in  Scotland  for  a 
mean  of  8.2  years. 
Jama.ama-assn.org 

Listening  event  concerns 

Pharmacists  and  other 
stakeholders  have  raised  a 
number  of  concerns  about 
generic  substitution  plans  at  DH 
listening  events  in  the  last  two 
weeks,  C+D  understands. 
Attendees  were  worried  about  the 
difficulties  in  setting  up  the 
scheme,  as  well  as  whether  the 
cost  of  implementing  it  might 
outweigh  the  benefits. 
www.chemistanddruggist.co.uk 

Business  rate  struggles 

Pharmacies  are  struggling  to  cope 
with  increases  in  business 
premises  rates,  C+D  has  found, 
ahead  of  yet  more  rises  due  in 
April.  One  pharmacist  told  how 
they  were  being  forced  to  work 
extra  hours  just  to  stay  in  business 
after  being  hit  by  a  78  per  cent 
rate  hike. 

www.chemistanddruggist.co.uk 
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Take  part  in  our  2010  Salary  Survey 


The  MHRA  has  issued  a  recall  for  a 
batch  of  7.5mg/5ml  alimemazine 
syrup  after  a  bottle  containing  the 
30mg/5ml  syrup  was  found  inside 
a  carton.  Currently  only  one  such 
pack  has  been  identified. 
www.chennistanddruggist.co.uk 

Help  stop  cancer  early 

Pharmacists  have  been  urged  to 
back  an  £8  million  regional 
campaign  to  help  catch  cancer 
early,  launched  by  health  minister 
Ann  Keen  this  week. 
www.chemistanddruggist.co.uk 

Solus  supply  deal 

EpiPen  and  EpiPen  Junior  adrenaline 
auto-injectors  will  be  available 
only  from  Alliance  Healthcare  after 
April  1.  Manufacturer  ALK-Abello 
said  the  distribution  deal  would 
improve  supply  chain  efficiency. 
www.chemistanddruggist.co.uk 

Lexon  joins  BAPW 

The  British  Association  of 
Pharmaceutical  Wholesalers 
(BAPW)  has  accepted  a  new 
member,  Lexon  UK.  The  addition 
means  the  BAPW  now  has  11 
members,  all  full-line  wholesalers. 
www.chemistanddruggist.co.uk 

North  South  axis 

The  Association  of  Independent 
Multiple  Scotland  (AIMS)  and  the 
Association  of  Independent 
Multiple  Pharmacies  (AIMp)  have 
signed  an  affiliation  agreement  to 
work  together.  The  organisations 
have  pledged  to  promote  the 
interests  of  their  members  and 
community  pharmacy  as  a  whole. 

HIV  testing  at  Superdrug 

Superdrug  has  launched  private, 
walk-in  HIV  testing  in  its  nurse 
clinics  in  six  stores.  Each  fingertip 
blood  test  costs  £79,  with  results 
being  provided  in  60  seconds. 
Results  are  99.96  per  cent 
accurate,  Superdrug  claims. 
www.chemistan-ddraggist.co.uk 


Ensure  your  voice  is 
heard.  Complete  C+D's 
alary  Survey  online 

/ww.chemistanddruggist.co. 
alarysurvey 


atients  love  MURs  but 
GP  referrals  lack  clarity 


Survey  finds  97  per  cent  of  patients  feel  MURs  are  useful 


Gavin  Atkin 

gavin.atkin@uhm.com 

Patients  love  MURs  but  work  is 
needed  to  improve  the  usefulness  of 
communications  between 
pharmacists  and  doctors,  a  research 
project  concluded  this  week. 

The  report,  by  the  NPA  and 
Primary  Care  Pharmacists' 
Association  (PCPA),  highlighted 
variations  in  the  quality  of 
communications  between 
pharmacists  and  CPs  where  patients 
were  being  referred  to  doctors. 

The  research  project  ran  in  four 
PCTs  between  October  2008  and 
March  2009,  and  was  primarily 
aimed  at  measuring  the  effectiveness 
of  MUR  training  for  pharmacists, 
assessing  the  effect  the  intervention 
can  have  on  relations  with  patients 
and  identifying  good  practice. 

Some  97  per  cent  of  surveyed 
patients  said  the  information  they 
had  received  during  their  MUR  was 
useful  and  92  per  cent  felt  that  they 
understood  more  about  their 
medications.  They  also  appreciated 
the  helpful  and  accessible  nature  of 
the  service. 

However,  despite  the  training 


The  public  found  MURs  with  pharmacists  useful,  informative  and  accessible 


provided  to  pharmacists  in  the 
scheme,  the  research  revealed  that 
referral  messages  forwarded  to  GPs 
were  mixed,  with  some  providing 
either  too  much  or  too  little  detail, 
and  others  being  unhelpful. 

One  simply  said:  "Advise  review 
BP  treatment,  especially  verapamil 
and  bisoprolol.  Also  try  a 
multivitamin  tonic,  ie  Pharmaton"  - 
yet  failed  to  explain  why  the  review 
or  tonic  might  be  desirable. 

Others  read:  "Patient  is  not  using 


However,  despite  the  training  Others  read:  "Patient  is  not  using 

Skin  survey  could  give 
pharmacy  a  boost 


A  dermatology  survey  launched  this 
week  could  help  promote  pharmacy 
services  and  encourage 
commissioning,  its  author  has  said. 

A  total  of  3,500  pharmacies 
across  England  and  Wales  have  been 
invited  to  participate  in  the  survey, 
which  aims  to  shed  light  on  what 
conditions  pharmacists  treat  on  a 
daily  basis. 

The  survey  includes  questions  on 
how  regularly  pharmacists  see 
conditions  such  as  acne,  eczema 
and  head  lice,  as  well  as  how 
confident  pharmacists  feel  treating 
dermatological  conditions. 

Speaking  exclusively  to  C+D, 
study  author  Rod  Tucker  said  he 
hoped  it  would  create  an  evidence 
base  for  the  type  and  frequency  of 
conditions  pharmacists  treat,  and 
possibly  lead  to  increased 


commissioning.  He  said:  "We  don't 
know  what's  happening  on  a  daily 
basis.  If  you  can  say  there  are  lots  of 
requests  for,  say,  eczema,  maybe  we 
can  develop  enhanced  services." 

The  study,  which  is  funded  by  a 
£30,000  grant  from  the  Pharmacy 
Practice  Research  Trust,  would  also 
show  whether  pharmacists  were 
confident  in  treating  dermatological 
conditions,  and  could  help  identify 
knowledge  gaps  where  further 
training  would  be  appropriate,  Mr 
Tucker  added.  CC 


What  will  the  DH 
publicity  campaign  do 
for  pharmacy? 


See  page  24 


inhaled  steroid  and  inhaler  technique 
is  poor"  and  "Patient  confirms  his 
cholesterol  level  is  high:  statin  use 
recommended  if  appropriate." 

The  pharmacies  involved  carried 
out  9,380  MURs,  which  resulted  in 
1,085  GP  referrals  (and  172  to  other 
health  professionals),  and  was 
reported  to  have  saved  a  total  of 
£38,741. 

The  full  report  is  expected  to  be 
available  from  both  the  NPA  and 
PCPA  websites  from  this  Saturday. 

MPs  call  for 
pharmacy 
pandemic  role 

Pharmacy  contracts  covering  the 
sector's  role  during  pandemics  should 
be  agreed  in  advance  to  make  sure 
pharmacists  are  not  left  out  of  service 
provision,  a  group  of  MPs  has  said. 

Pharmacy  involvement  during  the 
swine  flu  pandemic  had  been 
"patchy",  despite  participation  in 
pandemic  plans,  said  a  report  by  the 
All-Party  Parliamentary  Group  on 
Primary  Care  and  Public  Health 
released  this  week.  To  fix  the  problem, 
PCTs  and  pharmacy  bodies  should 
agree  contracts  with  pharmacists  in 
advance  and  include  them  in 
protocols,  the  report  concluded. 

In  evidence  given  to  the  group,  Isle 
of  Wight  PCT  pharmacist  Kevin 
Noble  called  for  a  national  service 
specification  for  pharmacy's  role  in 
future  pandemics. 
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Avamys 

fluticasone  furoate 


elcome  to  a  world  of 

allergic  rhinitis  relief. 


nasal 


ocular 


Avamys'  f 


Prescribing  Information 

(Please  refer  to  the  full  Summary  of  Product  Charactensta  before  prescribing) 
Avamys' T  Nasal  Spray  Suspension  (fluticasone  furoate  27.5  micrograms  .'metered  spray)  Uses: 
Treatment  of  symptoms  of  allergic  rhmrSs  in  adults  and  children  aged  6  years  and  over  Dosage  and 
Administration:  For  intranasal  use  only  Mulls.  Two  sprays  per  nostril  once  daily  (total  daily  dose,  110 
micrograms)  Once  symptoms  controlled,  use  maintenance  dose  of  one  spray  per  nostnl  once  daily  (total  daily 
dose,  55  micrograms)  Reduce  to  lowest  dose  at  which  effective  control  of  symptoms  is  maintained.  ChUen 
'  6  to  ))  years.  One  spray  per  nostnl  once  daily  (total  daily  dose.  55  micrograms).  If  patient  is  nol 
adequately  responding,  increase  daily  dose  to  1 10  micrograms  (two  sprays  per  nostnl,  once  daily)  and  reduce 
back  down  lo  55  microgram  daily  dose  once  control  is  achieved  Contraindication;  Hypersenstmty  to  active 
substance  or  excipients  Side  Effects:  Systemic  effects  of  nasal  corticosteroids  may  occur,  particularly  when 
prescnbed  at  high  doses  for  prolonged  penods.  Very  common:  epislaxis  Epistaxis  was  generally  mild  lo 
moderate,  with  incidences  in  adults  and  adolescents  higher  in  longer-term  use  (more  than  6  weeks).  Common 
nasal  ulceration  Rare:  hypersensitivity  reactions  including  anaphylaxis,  angioedema.  rash,  and  urtcana 
Precautions:  Treatment  witti  higher  than  recommended  doses  of  nasal  corticosteroids  may  result  in  clinically 
significant  adrenal  suppression  Consider  additional  systemic  corticosteroid  cover  during  penods  of  stress  or 
elective  surgery.  Caution  when  presenting  concurrently  with  other  corticosteroids  Growth  retardation  has  been 
reported  ri  children  receiving  some  nasal  corticosteroids  at  licensed  doses  Monitor  height  of  children 
Consider  refernng  lo  a  paediarjic  specialist  May  cause  irritation  of  the  nasal  mucosa.  Caution  when  treating 
patents  with  severe  liver  disease,  systemic  exposure  likely  to  be  increased.  Nasal  and  inhaled  corticosteroids 
may  result  in  the  development  of  glaucoma  and'or  cataracts  Close  monrionng  is  warranted  in  patients  with  a 
change  in  vision  or  with  a  history  of  increased  intraocular  pressure,  glaucoma  and'or  cataracts  Pregnancy 


and  Lactation:  No  adequate  data  available  Recommended  nasal  doses  result  in  minimal  systemic  exposure 
It  is  unknown  I  fluticasone  furoate  nasal  spray  is  excreted  in  breast  milk  Only  use  if  the  expected  benefits  to 
the  mother  outweigh  the  possible  risks  lo  the  foetus  or  child  Drug  interactions:  Caution  is  recommended 
when  co-administenng  with  inhibitors  of  the  cytochrome  P450  3A4  system,  e.g.  keloconazote  and  ritonavir 
Presentation  and  Basic  NHS  cost:  Avamys  Nasal  Spray  Suspension  120  sprays  £6.44  Marketing 
Authorisation  Number:  EU/1/07/434/003  Legal  category:  POM  PL  holder:  Glaxo  Group  Ltd,  Greenlord, 
Middlesex,  UB6  ONN.  United  Kingdom  Last  date  of  revision:  January  2010 


Adverse  events  should  be  reported.  Reporting  forms  and  information  can  be  found  at 
www.yellowcard.gov.uk.  Adverse  events  should  also  be  reported  to  GlaxoSmithKline 
on  0800  221  441. 


Avamys'  is  a  registered  trademark  of  the  GlaxoSmithKline  group  of  companies. 
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1.  Fokkens  WJ,  Jogi  R,  Reinartz  S  el  al  Once  daily  fluticasone  furoate  nasal  spray  is  effective  in 
seasonal  allergic  rhinitis  caused  by  grass  pollen  Allergy  2007. 62  1078-1084. 
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Dispensary 
talk 

Should  individual 
pharmacists  have  their 
own  contracts  with 
the  NHS? 

"Having  our  own 
contracts  with 
the  NHS  would 
be  a  good  idea.  It 
would  be  an 
opportunity  to 
offer  services 
unique  to  your 
pharmacy,  to 
increase  your  customer  base  and  to 
become  a  specialist  in  different 
clinical  areas." 

Raj  Patel,  Mount  Elgon  Pharmacy, 
Wimbledon,  London 

"It  sounds  like  a 
positive 

development  in 
terms  of  the 
provision  of 
enhanced 
services. 
However,  I'm 
not  sure  how  it 
would  sit  with 
the  NHS  dispensing  contract.  Issues 
like  how  you  divide  your  time  and 
responsibilities  would  need 
ironing  out." 

Cordon  Couper,  Handbridge 
Pharmacy,  Chester 

Web  verdict 


More  news  online 


Yes 


Mo 


¥1 


r'c.  :>J  Individual  contracts 

could  be  a  complication  too  many 

for  community  pharmacy  as  two 

thirds  of  you  felt  they  weren't  the 

right  way  to  go. 

Next  week's  question: 

How  do  you  feel  about  the  Society's 

new  chief  executive?  Vote  at 

www.chemistanddruggist.co.uk 


Avicenna  in  profit  rise 

Group  reports  an  82  per  cent  rise  in  revenues  since  2008 


Kathy  Oxtoby 

kathy.oxtoby@ubm.com 


Independent  pharmacy  group 
Avicenna  has  escaped  the  sector's 
financial  difficulties,  announcing  an 
operating  profit  of  £1.5  million  -  up 
46  per  cent  on  the  previous  year. 

The  group  achieved  a  revenue 
of  £5. 2m  in  the  year  ending  August 
31,  2009  -  a  rise  of  82  per  cent 
since  2008. 

Salim  Jetha,  Avicenna  chief 
executive,  said  the  profit  hike  had 
been  fuelled  by  "increased 
membership  and  a  growing  level 
of  commitment  and  support  to 
the  company". 

Membership  had  increased  to  over 
1,000  -  up  50  per  cent  on  2008, 
Avicenna  reported.  Making  these 
members  shareholders  meant 
Avicenna  enjoyed  strong  loyalty  on 
commercial  packages,  Mr  Jetha 
stressed. 

"The  number  of  members  who 
put  their  spend  through  our 
preferred  suppliers  is  greater  than 
any  other  buying  group.  The  growth 


Key  numbers 


46% 

Rise  in  operating  profit 

£2m 

Dividend  payout  to  members 

£5.2m 

Revenue 

Figures  from  the  year  ending  August  31, 2009 


Salim  Jetha:  Avicenna  enjoyed  strong  loyalty  on  commercial  packages 


in  members  and  their  increased 
support  is  driving  our  operating 
profit,"  he  claimed. 

But  Avicenna  members  had  not 
been  immune  to  financial  pressures, 
Mr  Jetha  added.  Category  M 
clawbacks  had  eased  off  in  2009-10. 
However,  profit  margins  still  failed 
to  reflect  a  fair  return  on  investment, 
he  said.  Parity  must  be  restored 


Minister  is  backing 
self-care  reforms 


Pharmacy  minister  Mike  O'Brien  has 
agreed  that  a  five-point  proposal  to 
improve  self-care  should  be  given 
"serious  consideration". 

Mr  O'Brien  was  responding  to 
Labour  MP  Howard  Stoate's  call  for 
a  greater  emphasis  on  self-care  in 
the  NHS  during  a  House  of 
Commons  debate  on  minor  ailments 
last  month.  Mr  Stoate  said  giving 
patients  the  confidence  to  address 
minor  ailments  through  self-care 
would  help  to  ease  current  demands 
on  the  NHS. 

He  called  for  five  steps  to  increase 
self-care: 

Recognising  the  need  to  change 
the  culture  of  dependency 


for  minor  ailments. 

Developing  a  training  package 
for  healthcare  professionals  on 
how  to  conduct  'self-care  aware' 
consultations. 

Media  campaigns  focusing  on  the 
importance  of  self-care. 

Developing  a  co-ordinated  health 
and  social  care  policy  that  promotes 
self-care  behaviour,  particularly  for 
minor  ailments. 

Introducing  a  health  education 
package  in  schools  to  ensure  future 
generations  use  the  health  service 
efficiently. 

Alastair  Buxton,  head  of  NHS 
services  for  PSNC,  backed  Mr  Stokes' 
proposals.  KO 


through  the  ongoing  cost  of  service 
inquiry,  he  urged. 

The  group  recorded  a  quadrupling 
of  information  requests  as  members 
looked  to  head  office  for  help. 

Avicenna  plans  to  reinvest  over 
£0.5m  of  its  profits  into  membership 
support  packages.  And  members  will 
receive  a  share  of  a  profit  pot  of 
more  than  £2m. 


Drugs  stolen 
in  Lloyds  raid 

Strathclyde  police  are  appealing  for 
witnesses  after  opioids  and 
benzodiazepines  were  stolen  in  a 
smash-and-grab  raid  at  a 
Lloydspharmacy  in  Paisley. 

The  theft  took  place  at  3.25am  on 
Thursday  March  4  at  the  multiple's 
Love  Street  branch.  The  robber  or 
robbers  prised  open  the  store's 
shutters  and  broke  in  through  the 
window.  Several  prescription  drugs, 
including  dihydrocodeine  and 
diazepam  tablets,  were  taken,  police 
said.  No  one  was  hurt. 

A  Lloydspharmacy  spokesperson 
confirmed  the  branch  had  been 
broken  into  and  "a  quantity  of  drugs" 
stolen.  The  multiple  is  working  with 
the  police  in  their  investigation.  CC 
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A  new  OTC  constipation  treatment 
that  takes  water  where  it's  needed 


Dulcobalance'5'  is  a  new  product  from  the  makers  of  Dulcolax®. 
It  dissolves  in  a  glass  of  water  then  directs  it  to  the  bowel, 
where  it  works  only  on  the  stool.  Dulcobalance®,  which 
contains  macrogol,  is  not  absorbed  into  the  body  but  uses 
natural  osmosis  to  bind  water  directly  with  the  stool.  Plus, 
its  specific  mode  of  action  limits  bloating  and  flatulence.1- 
Dulcobalance'"  does  not  thicken  in  the  glass  and  has  a 
pleasant  fruit  flavour.  As  it  contains  no  electrolytes,  it  is 
suitable  for  people  with  cardiovascular  or  kidney  problems. 


Dulco 


macrogol  4000 
10g  powder 


Gentle  and  effective  relief 
from  constipation 


'  Hydrating  action 

•  Promotes  your  natural  rhythm 
-  Dissolves  in  water 

•  Flavoured  wrth  fruit  juice 


A  Body-Friendly  Solution  for  Constipation 


Dulcobalance'  Product  Information  Presentation:  Dulcobalance  containing  lOg  of  macrogol  4000 
in  a  sachet.  Dulcobalance  containing  lOg  of  macrogol  4000  in  a  sachet  Indication:  Symptomatic 
treatment  of  constipation  in  adults  and  children  aged  8  years  and  above  Dosage:  I  to  2  sachets 
dissolved  in  water  per  day,  preferably  taken  as  a  single  dose  in  the  morning.  In  children  treatment  should 
not  exceed  3  months.  Contraindications:  Severe  inflammatory  bowel  disease  (e.g.  ulcerative  colitis, 
Crohn's  disease),  or  toxic  megacolon  associated  with  symptomatic  stenosis,  digestive  perforation  or 
risk  of  digestive  perforation,  ileus  or  suspicion  of  intestinal  obstruction,  painful  abdominal  syndromes  of 
indeterminate  cause,  hypersensitivity  to  macrogol  or  any  of  the  excipients.  Warnings  and  precautions: 
Patients  with  hereditary  problems  of  fructose  intolerance  should  not  take  Dulcobalance.  In  case  of 
diarrhoea,  caution  should  be  exercised  in  patients  who  are  prone  to  a  disturbance  of  water  electrolyte 
balance  (e.g  the  elderly,  patients  with  impaired  hepatic  or  renal  function  or  patients  taking  diuretics). 


Pregnancy  and  lactation:  No  data  is  available  in  pregnant  women,  therefore  caution  should  be 
exercised  when  taking  Dulcobalance  during  pregnancy  As  macrogol  is  not  significantly  absorbed, 
Dulcobalance  may  be  taken  during  lactation  Adverse  effects:  Common  abdominal  distension  and 
pain,  nausea,  diarrhoea  Uncommon  vomiting,  urgency  to  defaecate,  faecal  incontinence  and  bloating 
Very  rare  Hypersensitivity  reactions  including  pruritus,  urticaria,  rash,  face  oedema,  Ouincke  oedema 
and  an  isolated  case  or  anaphylactic  shock.  Unknown  Diarrhoea  leading  to  electrolyte  disorders 
(hyponatremia,  hypokalemia)  and  dehydration  RRP  (ex  VAT):  £4.88,  10  sachets  Legal  category: 
P  Product  Licence  Number:  PL  000 1 S/03 1 8  Product  Licence  Holder:  Boehnnger  Ingelheim  Ltd., 
Ellesfield  Avenue,  Bracknell,  Berkshire  RG12  8YS  Date  of  revision:  November  2009. 
References  I.  DiPalma  JA  et  al.  Overnight  Efficacy  of  Polyethylene  Glycol  Laxative  Am  J  Gastroenterol 
2002:97  1776-9.  2  Data  on  file. 
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Preservative-free  eye 
drops  from  Moorf ields 


losartan  in  Actavis  range 

Actavis  has  launched  generic 
losartan  film  coated  tablets 
following  patent  expiry  on  March 
1.  Losartan  25mg,  50mg  and 
100mg  tablets  have  been 
introduced  in  Actavis  livery  in 
28-tablet  pack  sizes. 

see  C  i  D  Monthly 
Pricelist  or  www.cddata.co.uk 
Actavis  UK 
Tel:  01271  311200 

Myian  launches  losartan 

Mylan  has  launched  losartan 
film  coated  tablets  in  25mg, 
50mg  and  100mg  strengths  and 
losartan  hydrochlorothiazide  film 
coated  tablets  in  50/12. 5mg  and 
100/25mg  strengths.  All  the 
tablets  come  in  28-pack  sizes. 

see  OD  Monthly/ 
Pricelist  or  www.cddata.co.uk 
Mylan 

Tel:  01707  853000 


CATACROM 

Sod...™  Croroogkjte  2%  w,v 
p-eservative  (unit  dose) 


Moorfields 
Pharmaceuticals 
is  launching 
preservative-free 
eye  drops  for  the 
prevention  and 
treatment  of  allergic 
conjunctivitis. 

Catacrom  contains 
sodium  cromoglicate 
in  a  single  unit  dose 
format. 

Moorfields  says  it  has  developed 
the  product  with  a  preservative- 
free  formulation  so  that  symptoms 
will  not  be  exacerbated  by 
preservatives,  which  are  often  used 
in  multi-dose  formats. 

The  launch  has  been  timed  to 
coincide  with  the  hayfever  season, 
but  the  product  can  also  be  used 
to  help  people  who  suffer  with 
perennial  allergic  conjunctivitis 
brought  on  by  house  dust  mites,  pet 
fur  and  allergic  reactions  from 


MOORFIELDS 


2%  w/v  Eye  Drops 

Eye  Drops  BP  without 


Eyt  drops  solution  for  ocular  use 
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contact  with  substances  such  as 
cosmetics. 

The  product  is  suitable  as  a 
prophylaxis,  but  treatment  should 
be  started  before  the  patient  is 
exposed  to  the  allergen. 

It  is  suitable  for  use  by  children 
and  users  of  gas  permeable  and  rigid 
contact  lenses. 


Bask  NHS  cost  £8.99 
Moorfields  Pharmaceuticals 
Tel:  020  7684  9090 


Firdapse  first  for  symptomatic  LEMS  treatment 


BioMarin  Europe  is  introducing  the 
first  authorised  therapy  for  the 
symptomatic  treatment  of  Lambert- 
Eaton  Myasthenic  Syndrome  (LEMS) 
in  adults. 

Firdapse  tablets  contain  18.98mg 
of  amifampridine  phosphate 
(equivalent  to  lOmg  amifampridine). 

LEMS  is  a  rare  antibody-mediated 
autoimmune  disease  of 
neuromuscular  transmission. 
Amifampridine  is  recommended  as 
first-line  treatment  for  LEMS  by  the 
European  Federation  of  Neurological 
Sciences  task  force,  but  has 
previously  only  been  available  as  an 


unlicensed  product  or  compounded 
amifampridine  base. 

Treatment  should  be  initiated  by 


FIB 


SE 


10  mg 


a  doctor  experienced  in  the 
treatment  of  LEMS.  The  tablets 
should  be  given  in  divided  doses, 

three  or  four  times  a  day.  The 
recommended  starting 
dose  is  15mg  a  day,  which 
can  be  increased  in  5mg 
increments  every  four  to 
five  days  to  a  maximum  of 
60mg  per  day.  No  single 
dose  should  exceed  20mg. 


i  ..«e/Zom  E'nne  —  


Price.  Basic  NHS  Cost  100 
x  lOmg  tablets  £2,017.00 
BioMarin  Europe 
Tel:  0207  420  0800 


Contemporary  new  look  for  Adcal-D3  packs 


ProStrakan  has  introduced  new 
packaging  for  its  Adcal-D3  range  of 
calcium  carbonate  and  vitamin  D 


tablets.  The  contemporary  new 
blue  and  white  packs  are  colour 
coded  to  help  differentiate  between 
the  three 
variants  in 
the  range. 

Adcal-D3 
is  available  in 
tutti  frutti 
and  lemon 
chewable 
tablets  and 
Adcal-D3 
Dissolve  is  an 
effervescent 
tablet. 


Adcal-D3'  Lemon 


The  formulation  and  price  of  the 
products  remain  unchanged. 

Pip  codes:  see  C+D  Monthly 

Pricelist  or  www.cddata.co.uk 

ProStrakan 

Tel:  01896  664000 

www.prostrakan.corn 


Check  out  what's  on  TV 
this  week 


www.chemistanddruggist.co. 
uk/prodnews 


Octenilin  now 
on  Drug  Tariff 

Schulke  UK  has  announced  that  its 
Octenilin  Wound  Irrigation  Solution 
and  Octenilin  Wound  Gel  are  now 
available  on  the  Drug  Tariff. 

Both  products  contain  octenidine, 
which  has  a  broad  antimicrobial 
effect,  including  multiresistant 
strains,  and  shows  good  skin  and 
mucous  membrane  tolerability,  says 
the  company. 

Both  products  can  be  used  to 
treat  burns,  pressure  sores,  leg  ulcers 
and  any  type  of  skin  wound. 

The  gel  and  solution  have  a  six- 
and  eight-week  shelf  life 
respectively  after  opening.  Both 

products  are  available 
from  major  pharmacy 
wholesalers. 

Pip  codes: 
solution/350ml 
schoike  *  a  348-9069; 
Z  gel/20g 
octenilin*        S  350-8975 
;i  Schulke  UK 
I  0114  254  3500 


High  protein 
tube  feed 


Abbott  Nutrition  is 
launching  a  high 
protein  tube  feed  to 
complement  its 
Osmolite  range. 

Osmolite  HP  is 
alOkcal/mlhigh 
protein,  complete 
and  balanced  tube 
feed  available  for 
patients  in  a 
500ml  size. 

The  feed  is 
formulated  to  meet 
the  specific 
nutritional  needs  of 
patients  requiring  a 
higher  protein  feed. 


EJ 

Osmolite  HP 


<."500nJ 


351-8446 
Abbott  Nutrition 
Tel:  0800  252882 
www.abbottnutritionuk.co.uk 
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More  Cuticura  Hand  Hygiene  Gel  was  bought  than  any  other  in  the  market  in  2009!  Proving 
that  Cuticura  really  is  loved  by  the  nation.  With  extensive  marketing  support  planned  throughout 
2010  and  nationwide  sampling  activity,  it  is  the  number  one  choice  for  your  business. 

Cuticura  Hand  Hygiene  range.  Make  sure  your  customers  can  get  their  hands  on  it. 

For  the  full  Hand  Hygiene  range  visit  www.cuticura.co.uk 

"Nielsen  volume  data  52  w/e  26th  December  2009 
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Launch  of  plug  &  play 
blood  glucose  meter 


Bayer  is  launching  a  blood  glucose 
meter  with  a  built-in  USB  that  plugs 
into  a  computer  to  provide  users 
with  instant  access  to  information 
that  can  help  optimise  diabetes 
management. 

Contour  USB  is  a  meter  that 
connects  directly  to  a  PC  or  Mac  and 
can  store  up  to  2,000  test  results 
Bayer  says  this  is  the  first  plug  and 
play  meter  that  opens  up 
Clucofacts 


Deluxe 

diabetes  management  software, 
which  permits  patients  to  routinely 


track  their  own  blood  glucose  levels. 

The  meter  has  a  bright  colour 
display  that  shows  average,  high  and 
low  readings  with  customisable 
features  such  as  pre-  and  post-meal 
marking.  It  also  features  500MB 
extra  memory  for  storage  of 
personal  diabetes  information  and 
has  a  rechargeable  battery  that  can 
charge  from  a  USB  port  or  via  the 

optional  wall  charger. 

The  meter  uses 
Contour  blood 
glucose  test  strips 
currently  available 
on  prescription. 

£24.99 
Bayer  Healthcare 
Tel:  01635  563000 
wm  m  bayercontourusb  co.uk 


Biotene  message  goes  digital 


CSK  is  supporting  its 
Biotene  range  of 
products  for  dry 
mouth  with  a  new 
global  digital 
marketing  campaign. 

A  new  UK  website 
www.biotene.co.uk 
has  been  designed  to 
demystify  dry  mouth 
providing  consumer 
friendly  education 
about  the  condition  and  its  causes 
and  symptoms. 

The  site  introduces  the  Biotene 
range,  which  comprises  a  gel  and 
liquid  for  dry  mouth  and  a 
toothpaste  and  mouthwash  to 
provide  protection  against  dry 
mouth. 

CSK  says  pharmacists  are  ideally 
placed  to  play  an  important  part  in 
advising  customers  about  dry 
mouth,  especially  when  it  is  related 


biotene 


biotene 


to  taking  medicines,  many  of  which 
can  cause  dry  mouth  as  a  side  effect. 

Biotene  samples  will  be  available 
to  pharmacies  in  the  near  future  to 
encourage  trial  and  help  familiarise 
customers  with  the  dry  mouth 
options  available  to  them. 


GlaxoSmithKline  Consumer 

Healthcare 

Tel:  0845  762  6637 

www.rnypharrnassist.co.uk 


CEVA  helps  stressed  moggies 


!       i  .-.     c... in  top 

Lloydspharmacy  scooped  the  BT 
Customer  Service  Initiative  of  the 
Year  Award  at  the  Oracle  Retail 
Awards  2010.  Lloydspharmacy 
was  awarded  the  accolade  for  its 
online  doctor  service,  which 
provides  a  fast  and  private  web 
portal  installed  in  260  stores.  The 
service  offers  advice  on  topics 
ranging  from  erectile  dysfunction 
and  sexually  transmitted  disease 
to  holiday  vaccinations  and  jetlag 
treatment. 

Boots'  No  7  is  a  winner 

Boots'  No  7  Protect  and  Perfect 
Intense  Beauty  Serum  was 
named  the  Philips  Lighting 
Product  Innovation  of  the  Year  at 
the  Oracle  Awards.  In  an 
independent  trial,  the  serum  was 
proven  by  The  University  of 
Manchester  Department  of 
Dermatology  to  have  genuine 
long-term  anti-ageing  benefits. 


CEVA  Animal  Health  is  backing  its 
Feliway  feline  behaviour  product 
with  a  new  national  TV  campaign  on 
air  from  March  15  to  April  25. 

The  campaign  features  the 
brand's  animated  character  'That 
purple  cat',  who  displays  signs  of 
stress  in  the  home  environment  to 
raise  awareness  of  the  issue  among 
cat  owners. 

After  the  first  TV  campaign  for 
Feliway  last  autumn,  86  per  cent 


of  cat  owners  who  viewed  the 
advert  realised  that  their  cats 
showed  signs  of  stress,  says  CEVA 
Animal  Health. 

Pharmacies  can  obtain  free  'That 
purple  cat'  in-store  merchandising 
material  including  As  seen  on  TV 
tent  cards,  shelf  wobblers  and 
stickers. 


CEVA  Animal  Health 
Tel:  01494  781510 


GSK  promotes  Nytol  brand  at  Vitality  Show 


The  start  of  spring  will  see  Nytol  in 
the  public  eye  at  the  Vitality  Show, 


which  is  taking  place  at  London's 
Earl's  Court  from  March  18-21. 

GSK  says 
the  show  will 
provide  a 
communications 
platform  for 
Nytol,  allowing 
the  brand  to 
engage  directly 
with  consumers 
who  experience 
problems  with 
sleeping. 


The  Nytol  stand  will  feature  a 
generic  'sleep  talking'  consulting 
area,  where  visitors  can  seek 
advice  from  two  pharmacy  staff, 
and  a  separate  branded  area  with 
a  sleep  pod  and  information  on 
the  brand. 

The  Vitality  Show  is  expected  to 
attract  40,000  women  this  year. 


GlaxoSmithKline  Consumer 

Healthcare 

Tel:  0845  762  6637 

www.mypharmassist.co.uk 
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N0.1  SELLING 

FOR  YEARS 

and  the  reasons  couldn't  be  clearer 


Otex 

EAR  DROPS 


Dual  action 

to  help  remove 
hardened  ear  wax 

Reduces  the  need 
for  syringing 

Easy  squeeze  bottle 


0: 


Si 
8° 


urea  hydrogen  peroxide. 


Express 


COMPLETE  EAR  WAX 
REMOVAL  KIT 

DISPERSE  wax  with 
clinically  proven  drops 

CLEANSE  ear  with  gentle  W 
easy-to-use  syringe 


Otex  Ear  Drops       Otex  Express  Combi  Pack      Otex  Express 


The  best-selling* 
pharmacy  only  ear  drops 


A  complete  kit  to 
treat  ear  wax  at  home 


Self-selection  ear  drops 


Clinically  proven  to  reduce  the  need  for  syringing 

riving  sales  -  on  TV  throughout  2010! 
The  UK's  best-selling*  ear  wax  treatment,  Otex! 


otexear.com 


OTEX  Product  Licence,  Trademark  and  medical  device  registrations  held  by  Diomed  Developments  Ltd.,  Hitchin,  Herts,  SG4  70R,  UK.  Distributed  by  DDD  Ltd.,  94  Rickmansworth  Road, 
Watford,  Herts,  WD18  7JJ,  UK.  Indications:  Otex  Ear  Drops  and  Otex  Express  Ear  Drops:  An  aid  in  the  removal  of  hardened  ear  wax.  Combi  Pack:  Complete  ear  wax  removal 
kit  comprising  Otex  Express  Ear  Drops  to  initially  soften  and  disperse  wax,  and  a  bulb  syringe  to  then  gently  cleanse  the  ear.  Directions  (for  adults,  the  elderly  and  children  over 
12  years  old):  Otex  Ear  Drops  and  Otex  Express  Ear  Drops:  Instil  up  to  5  drops  into  the  ear.  Repeat  once  or  twice  daily  for  at  least  3  to  4  days,  or  as  required.  Combi  Pack: 
After  using  the  ear  drops  for  3  to  4  days,  cleanse  the  ear  by  filling  bulb  syringe  with  warm  water,  positioning  the  nozzle  of  the  bulb  into  the  opening  of  the  ear  canal  arid  gently  squeezing 
the  bulb,  allowing  rinse  water  to  run  out  of  the  ear  into  a  basin.  Contraindications:  Do  not  use  if  the  eardrum  is  known  or  suspected  to  be  damaged,  in  cases  oi  dizziness,  or  if  there 
is,  or  has  been,  any  other  ear  disorder.  Do  not  use  after  ill-advised  attempts  to  dislodge  wax  using  fingernails,  cotton  buds  or  similar  implements,  or  within  I  to  3  oays  of  syringing. 
Do  not  use  where  there  is  a  history  of  ear  problems,  unless  under  close  medical  supervision.  Do  not  use  if  sensitive  to  any  of  the  ingredients  or  at  the  same  time  as.  anything  else  in  the  ear. 
Precautions:  Keep  away  from  the  eyes.  For  external  use  only.  Replace  ear  drops  cap  after  use,  and  return  bottle  to  carton.  Do  not  push  the  nozzle  of  the  i  iuib  syringe  deep  into  the 
ear  canal  or  allow  the  nozzle  to  block  the  flow  of  water  leaving  the  ear.  Do  not  use  syringe  to  instil  drops.  Side-effects:  A  mild,  temporary  bubbling  sensation  in  the  ear  can  occur  when 
using  the  drops.  Use  of  ear  drops  or  irrigation  with  the  bulb  syringe  can  aggravate  the  painful  symptoms  of  excessive  ear  wax,  including  some  loss  of  hearing,  dizziness  and  tinnitus. 
Very  rarely,  unpleasant  taste  has  been  reported  when  using  the  drops.  Packs  and  Legal  Category:  Otex  Ear  Drops  8ml  [P],  RSP  £4.65  (£3.96  ex.  va  1  r-  :_ :  1173  0151  Otex  Express  Ear  Drops 
10ml  RSP  £4.95  (£4.21  ex.  vat),  Otex  Express  Combi  Pack  comprises  10ml  of  ear  drops  and  a  soft  bulb  syringe.  RSP:  £7.95  (£6.77  ex.  vat)  'Source  IMS  MAT  volume  and  value  sales. 


What  do  you  think? 
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Who  benefits  from  a  11  -  not  me! 


6  THERE'S  NO  SUCH  THING 
AS  A 'LOSS  LEADER'  IN 
MEDICAL  SERVICES,  ONLY 
A  'LOSS'  5 


"Do  you  pay  for  your  prescriptions?"  This 
apparently  simple  question  usually  elicits  one  of 
two  answers  -  qualified  with  "Yes,  unfortunately" 
or  "No,  they're  free"  -  but  a  promised  review  of 
exemption  categories  suggests  the  third  "don't 
know"  option  is  true  of  the  government. 

Of  course,  anything  other  than  scrapping  the 
charge  will  be  unpopular  with  someone,  so 
nothing  will  be  announced  until  after  the  election, 
despite  the  all-party  pharmacy  group's  attempts 
to  keep  us  on  the  agenda  during  regime  change  at 
Westminster.  "Prime  Minister  -  we  need  to  discuss 
Afghanistan,  the  £50  billion  national  debt,  and  the 
pharmacists  want  to  stop  snipping  foil  strips  off 
tablets..."  I  think  they've  got  their  work  cut  out. 

But  we  are  right  to  influence  local  and  national 
NHS  leaders,  and  to  demonstrate  our  value.  We 
have  to  show  why  we  should  be  the  providers  of 
new  services  to  those  in  PCTs  who  think 
pharmacies  must  already  be  hugely  profitable 
because  we'll  pay  a  fortune  to  put  a  pharmacy  into 
a  broom  cupboard  on  the  back  of  a  surgery.  And 
while  we're  fighting  for  a  bigger  slice  of  an  ever- 
diminishing  NHS  money  cake,  patients  and 
taxpayers  are  hoping  for  a  juicy  pre-election  bribe, 
so  maybe  the  answer  will  be  free  prescriptions  for 
all.  Until  then,  the  response  "No,  they're  free"  will 
make  me  want  to  hit  the  patient  round  the  head 
with  the  Drug  Tariff  shouting:  "They're  not  free! 


Nothing  is  free!  Someone  has  to  pay,  and  I  have  a 
sneaking  suspicion  it's  going  to  be  me!" 

You  see,  just  as  I  thought  we  were  past  the  age 
of  "We'll  do  it  for  free"  in  pharmacy,  I  read  that 
Asda  will  dispense  IVF  drugs  for  no  profit.  Are  they 
mad?  If  ever  there  was  an  argument  that  pharmacy 
shouldn't  be  treated  as  an  ordinary  item  of  retail 
trade,  this  is  it,  because  there's  no  such  thing  as  a 
'loss  leader'  in  medical  services,  only  a  'loss'! 

Many  of  us  remember  the  free  offer  of  MDS  to 
care  homes  that  began  in  the  1980s,  and  now  all 
homes  expect  this  labour-intensive  replacement 
for  proper  medicines  administration  training.  Even 
the  originating  pharmacy  chain  admitted  it  never 
made  a  profit,  but  it  set  a  precedent  and  now 
another  may  be  in  the  offing.  How  long  before  the 
'not-for-profit  fertility  treatment'  argument 
extends  to  sildenafil,  and  then  to  all  private  scripts 
being  dispensed  'for  free'.  We  all  know  the  mantra 
"You  don't  value  what  you  don't  pay  for",  and 
when  you  don't  pay  for  the  dispensing  service,  you 
don't  value  the  dispensing  service. 

We  have  enough  problems  convincing  the  DH 
and  PCTs  that  pharmacy  is  the  place  to 
commission  services  of  quality  and  value  for 
money,  so  for  God's  sake  let's  not  do  anything  to 
reduce  the  perception  of  our  value.  There's  only 
one  thing  I  want  to  see  free  in  pharmacy,  and 
that's  Elizabeth  Lee. 


Don't  judge  until  you  hear  the  whole  story 


I  realise  newspapers  have  deadlines 
to  meet,  but  it's  very  frustrating 
when  reports  on  court  cases  are 
submitted  for  publication  after  only 
one  side  of  a  case  has  been 
presented.  The  press  reports  on  the 
Carmel  Shelter  inquest  this  month 
were  no  exception. 

Mrs  Sheller  was  suffering  from 
advanced  lung  cancer  and 
emphysema  when  she  contracted  a 
chest  infection.  Her  CP  prescribed 
prednisolone,  but  a  pharmacist, 
Elizabeth  Lee,  mistakenly  supplied 
propanolol.  The  pack  was  labelled 
"prednisolone".  This  was  all  reported 
in  some  daily  papers.  The  propanolol 
caused  Mrs  Sheller  to  collapse  and 
she  was  taken  to  hospital. 

Most  of  the  medical  evidence, 
including  testimony  from  a  Home 
Office-approved  pathologist,  was 
heard  on  the  second  day  of  the 
inquest  and  received  little  coverage. 
This  evidence  proved  Mrs  Sheller 
recovered  from  the  effects  of  the 
propanolol,  but  then  died  of  her 


underlying  condition.  The  coroner 
recorded  a  verdict  of  death  from 
natural  causes,  but  few  people 
reading  the  newspaper  reports  would 
have  been  aware  of  this.  They  would 
have  read  that  Mrs  Lee  was  working 
an  11-hour  shift,  but  not  that  she 
had  only  been  on  duty  for  around 
five  hours  at  the  time  of  the  error. 

After  giving  his  verdict,  the 
coroner  announced  his  intention  to 
write  to  various  authorities, 
suggesting  it  is  desirable  to  package 
medicines  in  a  way  that  minimises 
the  risk  of  dispensing  errors,  and 
making  recommendations  about 
double  checking  in  the  dispensing 
process.  I  think  this  is  pointless.  The 
coroner  didn't  hear  evidence  from 
anyone  qualified  to  give  him  the  full 
background  to  these  issues;  and  if 
they  could  be  resolved  simply,  it 
would  have  been  done  long  ago. 

In  January,  an  inquest  of  potentially 
greater  significance  for  pharmacy 
was  held  in  Wisbech.  Dr  Daniel 
Ubani  had  only  just  arrived  in  the  UK 


from  Germany  when,  as  an  out-of- 
hours  locum  doctor,  he  gave  David 
Gray  a  fatal  overdose  of  diamorphine. 
The  coroner  ruled  this  was  gross 
negligence  and  manslaughter.  The 
coroner  found  Dr  Ubani  had  had  an 
insufficient  induction,  and  said 
"weaknesses  remain  in  the  system". 

The  case  has  implications  for 
pharmacy.  There  are,  of  course, 
highly  competent  pharmacists 
practising  in  the  UK  who  qualified 
elsewhere  in  Europe.  But  if  a  fatality 
occurs  as  a  result  of  a  language 
problem  or  unfamiliarity  with  the 
UK,  and  if  clinical  governance 
systems  have  allowed  a  potentially 
harmful  risk  to  continue,  then  not 
only  will  the  pharmacist  be  at  risk  of 
a  manslaughter  prosecution,  but  a 
company  employing  that  pharmacist 
-  and  the  superintendent  and 
directors  -  will  now  be  exposed  to  a 
possible  prosecution  under  our  new 
corporate  manslaughter  laws. 
David  Reissner,  partner  and  head 
of  healthcare  at  Charles  Russell 


£  THE  CORONER 
RECORDED  A 
VERDICT  OF  DEATH 
FROM  NATURAL 
CAUSES...  BUT  FEW 
PEOPLE  WOULD 
HAVE  BEEN  AWARE 
OF  THIS  5 
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Anapen  - 
Right  dose.  First  time. 
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Guidelines  for  the  emergency  treatment  of  anaphylaxis  from  the 
Royal  College  of  Physicians  and  the  Resuscitation  Council  (UK)  in 
April  2009  recommend  the  use  of  adrenaline  (epinephrine)  as  the 
first  line  emergency  treatment.' 

Anapen  500mcg  is  the  only  auto-injector  that  delivers  the 
guideline-recommended  adult  dose  of  500mcg  IM  adrenaline  with 
a  single  injection. 

•  For  adults,  Anapen  is  available  in  doses  of  SOOrncg  (over  60kg 
bodyweight)  and  300mcg  (under  60kg  bodyweight). 

•  For  children,  Anapen  is  available  in  doses  of  300mcg  and  1 50mcg 
depending  on  the  bodyweight  of  the  child  and  the  discretion  of 
the  doctor. ' 

Anapen  auto-injectors  have  a  longer  shelf  life  than  Epipen, 
offering  potential  cost  savings  to  the  NHS.- 

Further  information  and  full  prescribing  information  are  available 
at  www.anapen.co.uk 

Adverse  events  should  be  reported  Reporting  forms  and  information  can  be  found  at  www  yellowcard  gov  uk 
Adverse  events  should  also  be  reported  to  Lincoln  Medical  on  +44  (0)  1 722  742900  or  (0)  1 748  828785 


References:  l.Soai  loiibehaltoftrif-miiltidiscipliuaiyGuidcliiit' 
Dewtopmtnl  Group  Clin  Med  2009,<)[2I  181-185  2.  Summary 
of  Produce  Characteristics  Anapen  500  micrograms  Anapen  iOO 
micrograms  Anapen  ISO  micrograms  3.  Summary  ol  Product 
Characteristics  Epipen  300  and  ISO  micrograms 
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Pregnancy:  mother  and 
foetus  in  the  first  trimester 

Part  one  in  a  series  of  three  articles  describes  development  and 
physiological  changes  in  the  first  stage  of  pregnancy 


Katharine  Cascoigne  MRPharmS 


Supported  by  ^S£H 

GENUS  PHARMACEUTICALS 


A  normal  pregnancy  is  40  weeks  long,  counted 
from  the  first  day  of  the  woman's  last  period.  It  is 
divided  into  three  trimesters:  the  first  is  the  period 
of  pregnancy  between  zero  and  13  weeks,  the 
second  from  week  13  to  week  26,  and  the  third 
from  week  27  up  to  childbirth. 

Once  a  woman's  egg  has  been  fertilised  by  a 
man's  sperm  it  forms  a  single  cell,  the  zygote, 
which  then  divides  into  cells  called  blastomeres. 
These  continue  to  divide  and  form  a  cluster  of 
about  50  to  60  cells  called  a  blastocyst.  The 
blastocyst  consists  of  trophoblast  cells,  which 
develop  into  the  placenta,  and  embryoblast  cells 
become  the  foetus.  A  week  after  fertilisation  the 
blastocyst  embeds  itself  into  the  uterus  lining.  It 
produces  human  chorionic  gonadotrophin,  which 
tells  the  corpus  luteum  to  keep  producing 
progesterone,  thereby  stopping  the  breakdown  of 
the  uterine  lining  and  preventing  menses. 

The  cells  develop  rapidly  into  three  different 
layers  called  the  germ  layers.  The  outer  layer 
(ectoderm)  goes  on  to  form  the  skin,  hair,  nails, 
nervous  system  and  brain.  The  middle  layer 
(mesoderm)  becomes  the  skeleton,  muscles,  heart 
and  reproductive  organs.  The  inner  layer 
(endoderm)  forms  the  respiratory  and  digestive 
systems.  By  week  five  of  pregnancy  this  group  of 
cells  is  already  recognisable  as  an  embryo 
although  it  is  only  millimetres  across. 

By  six  weeks  the  heart  may  be  seen  on  an 
ultrasound  and  by  week  10  its  two  atria  and  two 
ventricles  may  be  observed  receiving  blood  from 
the  foetal  circulation  and  pumping  it  out  to  the 
lungs  and  the  rest  of  the  body.  At  10  weeks  all  the 
baby's  vital  organs  are  formed,  which  marks  the 
change  from  embryo  to  foetus. 

By  the  end  of  the  first  trimester  the  foetus  is 
8cm  long,  weighs  25g  and  is  nourished  and 
protected  by  about  30ml  of  amniotic  fluid  within 
the  amniotic  sac.  It  is  recognisable  as  a  baby, 
although  the  head  is  relatively  large.  The  eyes,  ears 
and  mouth  are  almost  completely  developed.  The 
foetus  begins  swallowing  amniotic  fluid,  which  the 
intestine  is  already  able  to  digest. 

The  skin  is  thin  and  permeable  to  amniotic  fluid 
and  covered  in  a  layer  of  fine  hairs.  The  arms  grow 
at  a  faster  rate  than  the  legs.  Fingers  and  toes  are 
formed,  with  nails,  and  the  ossification  (bone 


development)  process  begins.  Ovaries  or  testes  are 
formed  and  external  genitalia  are  developing 

The  foetus  makes  many  small  jerky  movements, 
but  the  woman  will  not  feel  these  until  well  into 
the  second  trimester.  The  foetus  will  respond  to 
external  stimuli  and  can  be  seen  reacting  to  touch 
by  moving  away  when  viewed  using  ultrasound. 
This  is  a  reflex  reaction,  as  a  foetus  is  thought  to  be 
unable  to  feel  pain  until  about  24  weeks  gestation. 

A  yolk  sac  attached  to  the  embryo  supplies  its 
needs  until  13  weeks,  but  from  this  point  the 
placenta  is  complete  and  takes  over.  It  continues 
to  grow  until  the  end  of  the  pregnancy  and 
provides  all  that  the  foetus  requires  to  develop;  the 
placenta  also  produces  the  hormones  necessary  to 
maintain  pregnancy  and  to  prepare  the  woman's 
body  for  childbirth  and  breast  feeding. 

A  healthy  functioning  placenta  depends  on  a 
good  blood  supply  from  the  uterine  wall.  Any 
negative  effects  on  this,  such  as  smoking  or  high 
blood  pressure,  will  affect  the  foetus  directly. 

The  placenta  is  linked  to  the  baby  via  the 
umbilical  cord,  which  consists  of  one  large  vein 
carrying  blood  from  the  uterus  to  the  foetus  and 
two  arteries  that  transport  waste  products  and 
oxygen-deprived  blood  back  to  the  mother-to-be. 

The  maternal  and  foetal  circulations  never  mix. 
Oxygen  and  nutrients  are  absorbed  from  pools  of 
maternal  blood  in  the  placenta  via  chorionic  villi 
into  the  foetal  blood  supply.  The  chorion  is  a 
membrane  that  protects  the  foetus  from  infections 
and  chemicals  in  the  maternal  blood  supply. 


Before  a  woman  even  knows  she  is  pregnant, 
oestrogen  production  increases  to  thicken  the 
uterus  lining  to  receive  the  fertilised  egg.  The 
hormones  HCG  and  progesterone  are  produced  to 
help  keep  the  embryo  embedded  in  the  womb. 
Progesterone  also  thickens  cervical  mucus  to  form 
a  plug  to  seal  the  uterus  off  from  vaginal  infections. 

The  uterus  begins  to  expand  and  can  be  felt 
externally  by  the  end  of  the  first  trimester. 

The  woman's  metabolic  rate  increases  by  10  to 
25  per  cent  during  pregnancy.  Cardiac  output  is 
also  increased  by  40  per  cent  by  20  weeks  to 
ensure  enough  oxygen  reaches  the  organs  that 
need  to  increase  in  size  and  activity. 

In  the  first  trimester  the  blood  supply  to  the 
uterus  doubles,  rising  to  about  25  per  cent  of  the 
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Drugs  including  anticonvulsants  for  epilepsy,  sulphonylureas  for  diabetes  and  ACE  inhibitors  for  hypertension 
are  teratogenic  and  therefore  contraindicated  in  pregnancy 


cardiac  output.  Supplies  to  the  uterus,  kidneys,  skin 
and  breasts  also  increase  throughout  pregnancy. 

Total  blood  volume  increases  from  around  five 
litres  before  pregnancy  to  between  seven  and  eight 
at  40  weeks,  yet  blood  pressure  falls  slightly  due  to 
an  increase  in  blood  vessel  capacity  and  the  relaxing 
effect  of  hormones  on  the  heart  walls,  leading  to 
the  heart  being  able  to  hold  and  pump  more  blood. 
The  most  common  early  symptoms  of 
pregnancy  are: 

missed  menstrual  period 

changes  in  the  breasts,  such  as  tingling, 
tenderness  and  growth  (from  increased  oestrogen) 

frequent  urination  (because  of  increased  blood 
supply  to  the  kidneys  and  the  enlarging  uterus 
pressing  against  the  bladder) 

heightened  sense  of  smell 

metallic  taste  in  the  mouth 

tiredness 

feeling  over-emotional 

cravings  or  aversions  to  certain  foods 
■  morning  sickness  (suffered  by  70  to  80  per  cent 
and  not  always  confined  to  the  morning) 

increased  vaginal  discharge 

darkening  of  skin  around  the  genitals  and  areola 

intolerance  to  heat 

dizziness  and  light-headedness. 

By  the  end  of  the  first  trimester  the  uterus  has 
grown  from  the  size  of  a  plum  to  that  of  a  large 
grapefruit.  This  rapid  growth  sometimes  brings 
with  it  aches  and  twinges  as  the  ligaments  around 
the  pelvis  stretch.  Many  women  have  occasional 
feelings  of  breathlessness  because  of  the 
increasing  demands  on  their  oxygen  supplies. 

If  a  woman  experiences  severe  abdominal  pain 
or  bleeding  in  the  early  stages  she  should  be 
referred  to  her  GP  as  these  symptoms  may 
indicate  an  ectopic  pregnancy.  They  may  also 
indicate  a  miscarriage,  which  is  the  term  used 
when  a  pregnancy  ends  by  the  end  of  the  22nd 
week.  It  is  very  common,  and  tends  to  occur  within 
the  first  trimester,  sometimes  before  a  woman 
even  realises  she  is  pregnant.  At  this  stage  it  is 
usually  due  to  an  abnormality  with  the  foetus. 

You  may  be  asked  for  advice  on  how  to  ease 
various  symptoms,  particularly  nausea  and 
vomiting.  In  the  first  trimester  it  is  wise  to  avoid 
any  medication  if  possible,  although  you  can  safely 
recommend  paracetamol  for  aches  and  pains. 
Nausea  may  be  helped  by  eating  little  and  often; 
taking  ginger  capsules,  drinks  or  biscuits;  snacking 
on  toast  or  plain  crackers;  and  drinking  plenty  of 
fluids  and  resting  when  possible.  Acupressure  wrist 
bands  may  help.  This  unpleasant  stage  usually 
passes  around  the  end  of  the  first  trimester. 

Women  experiencing  severe  vomiting  should  be 
referred  to  their  CP  and  may  be  prescribed 
promethazine  teoclate  (unlicensed  use)  or 
prochlorperazine  or  metoclopramide.  Hyperemesis 
gravidarum  is  more  serious,  leading  to  dehydration 
and  malnourishment,  and  usually  results  in 
hospitalisation  and  the  administration  of 
intravenous  fluids  and  electrolytes. 

After  a  positive  pregnancy  test  a  woman  should 
be  advised  to  make  an  appointment  with  her  CP 
who  will  help  to  determine  the  estimated  date  of 
delivery  (EDD),  which  is  calculated  by  adding  40 


weeks  to  the  date  of  the  woman's  last  menstrual 
period  This  is  based  on  the  woman  having  a 
regular  28-day  cycle.  If  she  is  unsure  of  her  dates 
she  may  be  sent  for  an  early  ultrasound  scan  to 
establish  the  correct  stage  of  pregnancy. 

At  the  appointment  she  should  be  given  advice 
on  healthy  diet  and  checked  to  make  sure  she  is 
taking  a  daily  dose  of  400  micrograms  of  folic  acid 
(a  higher  dose  of  5mg  daily  may  be  prescribed  if 
necessary).  This  is  ideally  taken  before  conception, 
or  as  soon  as  the  pregnancy  is  discovered,  and 
should  be  taken  for  the  first  three  months  of 
pregnancy  to  help  reduce  the  risk  of  neural  tube 
defects  in  the  foetus. 

The  first  weeks  of  pregnancy  -  known  as  the 
embryonic  stage  -  is  the  time  when  environmental 
factors  such  as  drugs  and  viruses  can  potentially  do 
the  most  damage  to  the  developing  baby.  At  this 
point,  therefore,  the  mother-to-be  should  receive 
advice  on  the  importance  of  avoiding  alcohol  and 
recreational  drugs  and  stopping  smoking. 

The  use  of  regular  prescription  medicines  for  any 
pre-existing  conditions  needs  to  be  discussed, 
ideally  before  conception  occurs,  with  consideration 
given  to  reducing  the  dose  or  even  changing  to  an 
alternative  should  it  be  deemed  necessary.  Drugs 
including  anticonvulsants  for  epilepsy,  sulphonylureas 
for  diabetes  and  ACE  inhibitors  for  hypertension  are 
teratogenic  and  therefore  contraindicated  in 
pregnancy.  A  balance  needs  to  be  met  between  the 
health  of  the  woman  and  the  wellbeing  of  the  baby, 
and  this  sometimes  requires  difficult  decisions. 

Certain  foods  should  also  be  avoided  during 
pregnancy.  These  foods  include  liver  (as  it  is  rich 
in  the  teratogen  vitamin  A),  undercooked  meat 
and  poultry,  uncooked  shellfish,  pate  and 
unpasteurised  soft  cheese. 


Assuming  there  are  no  known  complications, 
most  women  are  cared  for  by  a  community 
midwifery  team.  During  the  first  trimester  a 
booking  appointment  takes  place  with  either  a 
midwife  or  doctor.  This  is  when  a  full  history  is 
taken  of  both  prospective  parents.  The  woman's 
urine  is  tested  for  the  presence  of  glucose  or 
protein  and  her  blood  pressure  is  checked.  These 
tests  should  be  performed  at  each  subsequent 
check-up  until  the  birth.  Blood  is  taken  to 
determine  the  woman's  blood  group  and  to  check 
her  Rhesus  status.  A  haemoglobin  level  and  blood 
count  are  performed  to  check  for  anaemia  and  to 
provide  information  about  the  woman's  general 
health.  Her  immunity  to  rubella  will  also  be 
assessed  and  she  will  be  tested  for  HIV,  syphilis 
and  thalassaemia.  Some  women  are  also  screened 
for  sickle  cell  anaemia  and  hepatitis  B  and  C. 

Most  women  are  offered  a  dating  scan  at  around 
12  weeks  when  measurements  are  taken  and  used 
with  the  EDD  to  provide  an  accurate  due  date.  A 
nuchal  translucency  scan  measures  the  amount  of 
fluid  in  the  back  of  the  baby's  neck  to  determine 
the  chance  of  it  having  Down's  syndrome.  This  may 
also  be  when  a  multiple  pregnancy  is  detected. 

Parts  two  and  three  of  this  series  will  appear  on 
April  3  and  May  1  respectively. 

Download  a  CPD  log  sheet  that  helps  you 

successfully  complete  the  5  Minute  Test  for 


Regan  L  (2005)  Your  pregnancy  week  by  week, 
available  from:  www.nhs.co.uk/Planners/ 
pregnancycareplanner 


NEXT  WEEK 

Update  looks  at  causes,  diagnosis 
and  treatment  of  arrhythmias 
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Need  a  liquid  medicine? 
We  deliver  the  perfect  balance 


Why  should  you  have  to  compromise  on  the  quality  of  medication 
needed  by  patients  with  swallowing  difficulties? 

For  over  40  years  Rosemont  has  specialised  in  developing  a  diverse 
range  of  over  90  different  oral  liquid  medicines  for  patients  who  battle 
to  swallow  traditional  solid  formulations.  Each  Rosemont  product  is 
easy  to  take  and  consistently  achieves  the  desired  performance. 

The  vast  selection  and  proven  efficacy  provides  patients  with  a 
convenient  new  way  to  administer  their  medicine  and  help  restore 
harmony  to  their  lives. 


Ra5Gmant 

The  source  of  liquid  solutions. 


Rosemont  Pharmaceuticals  Ltd.  Rosemont  House, Yorkdale  Industrial  Park,  Braithwaite  Street,  Leeds  LSI  I  9XE  T  +44  (0)  I  I  3  244  1400  F  +44  (0)  I  I  3  245  3567 
E  infodesk@rosemontpharma.com    Sales/Customer  Service:   T  +44  (0)  113  244  1999    F  +44  (0)  113  246  0738  W  www.rosemontpharma.com 


Adverse  events  should  be  reported.  Reporting  forms  and  information  can  be  found  at  www.yellowcard.gov.uk  Adverse  events  should  also  be  reported  to  Rosemont  Pharmaceuticals  Ltd  on  01 13  244  1400. 


Sign  up  for  the  ciinicai  newsletter  at 
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What  is  a  blastocycst7  How  many  weeks  does  it  take  for 
the  foetus  to  develop  all  its  vital  organs?  What  is  the 
function  of  the  chorion?  Which  foods  should  be  avoided 
in  pregnancy? 

This  article  describes  the  first  12  weeks  of  pregnancy, 
including  foetal  development  and  the  physiological 
changes  that  occur  in  the  mother-to-be.  The  treatment 
of  common  ailments  and  antenatal  care  are  also  discussed. 

Find  out  more  about  foetal  development  by  watching 
the  pregnancy  development  slide  show  on  the  NHS 
Choices  website  at  http://tinyurl.com/y9tkmow.  Can 
you  find  other  resources  that  may  be  useful  for 
recommending  to  pregnant  women? 

Revise  your  knowledge  of  ectopic  pregnancy  from  the 
Patient  UK  website  at  http://tinyurl.com/ectopic-1. 

The  Food  Standards  Agency  website  has  a  section  on 
healthy  eating  in  pregnancy  that  may  be  useful  for  you 
and  your  customers  at  http://tinyurl.com/healthy-diet-1. 

Read  the  information  about  prescribing  in  pregnancy 
from  the  Welsh  Medicines  Resource  Centre  at 
http://tinyurl.com/yl65hym. 

Are  you  now  confident  in  your  knowledge  of  the  first 
trimester  of  pregnancy?  Could  you  give  advice  about  the 
early  signs  of  pregnancy?  Could  you  advise  pregnant 
women  about  the  medicines  they  can  take? 


Registering  for  Update  2010  costs  £37.60  (inc  VAT)  and  can  be  done  easily 
at  www.chemistanddruggist.co.uk/update  or  by  calling  01732  377269. 

Signing  up  also  ensures  that  C+D's  weekly  Update  article  is  delivered 
directly  to  your  inboxfree  every  week  with  C+D's  email  newsletter. 

Get  a  CPD  log  sheet  for  your  portfolio  when  you  successfully  complete 
the  5  Minute  Test  online. 


How  can  you  alleviate  vomiting  in  babies? 


Relief  pharmacist  Lydia  and  senior 
medicines  counter  assistant  Hannah 
are  chatting  in  the  staff  room  of  the 
Update  Pharmacy  at  lunchtime. 

"How's  your  new  grandson  doing?" 
Lydia  asks. 

"Just  adorable,"  Hannah  replies. 
"I  think  he's  coming  on  beautifully, 
developing  in  just  the  way  babies 
should.  But  my  daughter's  worried 
about  him." 

"Why's  that?" 

"Well,  she's  always  been  a  worrier, 
and  she's  concerned  about  his  feeding 
He  tends  to  vomit  up  some  of  his 


feeds.  You  and  I  are  both  mothers, 
we  know  that's  normal." 

"Does  he  vomit  very  often  or  very 
much?" 

"Well,  I  must  say  it's  more 
frequent  and  he  brings  up  more  than 
my  babies  did.  But  they  were  both 
girls,  and  I  think  boys  tend  to  do  that 
a  bit  more,  don't  they7" 

"Has  your  daughter  done  anything 
about  it?" 

"Oh,  yes.  She's  talked  about  it  with 
the  health  visitor  and  seen  her  CP. 
They  both  tried  to  reassure  her  and 
told  her  that  he'd  grow  out  of  it,  but 
she's  still  worried." 

"How  old  is  baby  again?" 

"Three  months." 

"Well,"  Lydia  says,  "I  suppose  if 
there  really  is  a  problem  and  it's 
upsetting  the  baby  and  not  just  your 
daughter,  there  are  some  things  she 
could  try." 


1.  How  common,  and  what  is  the 
cause  of,  baby  vomiting? 

2.  What  measures  can  be  tried  to 
alleviate  it? 

Answers 

1.  Baby  vomiting  (infantile  gastro- 


oesophageal  reflux  [IGOR])  is  very 
common  -  85  per  cent  of  infants 
vomit  in  the  first  week  of  life,  95 
per  cent  by  six  weeks  and  by  two 
months  half  of  all  infants 
regurgitate  at  least  twice  a  day. 
Regurgitation  usually  reaches  a  peak 
at  between  one  and  four  months 
and  ceases  spontaneously  in  50  per 
cent  of  babies  by  age  10  months  and 
in  80  per  cent  by  18  months.  About 
8  per  cent  of  babies  are  estimated  to 
suffer  with  excessive  reflux.  IGOR  is 
caused  by  weakness  of  the  lower 
oesophageal  sphincter  due  to 
immaturity;  it  becomes  fully 
developed  within  12  to  24  months 
from  birth.  The  liquid  diet  and  the 
fact  that  babies  spend  most  of  their 
time  lying  flat  on  their  backs  are 
contributory  factors. 
2a)  Feeding  at  a  40°  supine  body 
position  and  laying  the  baby  on  its 
left  side.  But  raising  a  baby's  head  by 
propping  it  up  on  pillows  appears  to 
have  little  beneficial  effect. 
2b)  Making  feeds  more  viscous  by 
adding  one  tablespoonful  of  rice 
cereal  per  30ml  of  milk  formula. 
Carob  bean  gum  can  also  be  used  as 
a  thickener,  and  commercially 
thickened  milk  formulas  are 


available.  Breast  milk  cannot  be 
thickened. 

2c)  Whey-predominant  formula 
feeds  and  the  low  fat,  high 
carbohydrate  formulas  of  follow- 
on  milks  empty  from  the  stomach 
faster  than  casein-based  feeds,  and 
reduce  IGOR. 

2d)  Use  of  a  compound  alginate 
infant  preparation,  which  forms  a 
viscous  gel  ('raft')  that  floats  on 
the  surface  of  the  stomach 
contents  and  reduces  reflux. 
References  are  at  www.chemistand 
druggist.co.uk/practicalapproach 

This  article  can  help  with  these 
CPD  competencies:  Gla,  G1d, 
G2o,  C1a,  Clf. 

See  http://tinyurl.com/68ox7b 


Do  you  have  an  idea  for  a  Practical 
Approach  scenario  or  would  you 
like  to  write  one?  Email  us  at: 
haveyoursay@ 
chemistanddruggist.co.uk 

To  see  the  full  archive  of  Practical 
Approach  articles  go  to 
www.chemistanddruggist.co.uk 
/practical  approach 
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mmissioning 

under  NHS  budget  cuts 


With  the  NHS  under  orders  to  cut  its  budget  by  £20  billion  in  the 
next  five  years,  does  this  signal  an  end  to  getting  pharmacy  services 
commissioned?  Georgina  Craig  puts  the  questions  to  those  who 
hold  the  purse  strings 


What  are  PCTs'  priorities  for 

The  pharmaceutical  needs  assessment  (PNA)  is 
right  at  the  top  of  PCTs'  priorities.  And  the  fact 
that  pharmacy  budgets  will  be  devolved  to  local 
level  shortly  is  making  PCTs  look  at  pharmacy 
through  different  eyes. 

"PCTs  need  a  robust  pharmaceutical  needs 
assessment  in  place  that  is  integrated  with  the 
joint  strategic  needs  assessment,"  explains 
Sally  Creensmith,  community  pharmacy 
development  lead  at  strategic  health  authority 
(SHA)  NHS  South  East  Coast.  She  says  this 
approach  will  ensure  pharmacy  services  can  be 
commissioned  appropriately  for  the  needs  of  the 
local  population. 

In  Ms  Greensmith's  area,  most  PCTs  are 
focusing  on  smoking  cessation  and  sexual  health 
services  (EHC  and  chlamydia  screening  and 
treatment).  This  is  because  "they  recognise 
pharmacy  reaches  people  who  are  difficult  to 
access  through  traditional  channels",  she  says. 

Commissioners  are  also  focused  on  quality. 
Jonathan  Mason  is  the  Department  of  Health 
(DH)  community  pharmacy  tsar  and  head  of 
prescribing  and  pharmacy  at  City  &  Hackney  PCT. 
He  believes  improving  quality  and  achieving  value 
for  money  should  be  the  "main  priorities",  not  just 
in  terms  of  cost  but  also  outcomes. 

Patient  safety  is  a  vital  consideration,  stresses 
Helen  Northall,  director  of  DH  commissioning 
support  body  NHS  Primary  Care  Commissioning. 
"All  community  pharmacists  should  ask  what  they 
can  do  to  ensure  quality  and  patient  safety."  She 
believes  pharmacy  is  also  in  a  unique  position  to 
reduce  attendance  at  other  healthcare  services, 
which  means  the  profession  can  help  increase  the 
system  as  a  whole  and  improve  productivity. 

As  a  practice-based  commissioner  and  CP, 
James  Kingsland  is  interested  in  how  pharmacy 
can  help  him  better  manage  demand.  Dr 
Kingsland  says  that  pharmacy  is  "especially 
important"  to  help  clinicians  deal  with  self- 
limiting  conditions  and  acute  illness. 

"It  is  an  integral  part  of  generalist  service 


Quality,  innovation,  productivity  and  prevention  are  what  pharmacies  need  to  consider  when  pitching  for  cash 


delivery  in  the  community,"  he  says. 

Dr  Kingsland  believes  the  evolution  of  the 
pharmacist  towards  delivery  of  consultations  and 
advice  is  opening  up  opportunities  for  CPs  to 
access  local  expertise  in  medicines  management. 
"I  would  much  rather  work  with  my  local 
pharmacist  to  review  prescribing  than  a  PCT 
advisor,"  says  Dr  Kingsland. 

How  will  NHS  cuts  impact  on 
pharmacy  commissioning? 

While  it  is  still  unclear  whether  or  not  there  will  be 
cuts  in  NHS  budgets,  reductions  in  future  funding 
uplifts  are  inevitable,  according  to  Mr  Mason. 

He  sees  QIPP  (quality,  innovation,  productivity 
and  prevention)  as  being  the  key  focus.  "PCTs 
need  to  budget  carefully  and  focus  on  delivery 
of  the  QIPP  agenda,"  he  explains. 

QIPP  creates  a  "strong  imperative"  for  PCTs  to 


invest  to  save,  Mr  Mason  says.  He  points  out  that, 
for  example,  £8.5  billion  is  spent  on  medicines  in 
primary  care  in  England,  yet  some  30  to  50  per 
cent  of  medicines  are  not  taken  as  prescribed,  and 
about  5  per  cent  of  hospital  admissions  are  due  to 
adverse  effects  of  medicines.  There  is  also  further 
considerable  wastage  from  unused  medicines. 
However,  he  stresses,  "these  are  things  that  we 
can  do  something  about". 

"It  makes  sense  to  invest  in  services  that  not 
only  improve  patient  outcomes,  but  save  money 
within  the  wider  health  economy,"  he  says. 

Graham  Atkinson,  NHS  Bolton  director  of 
commissioning  and  performance,  believes  it  is 
important  that  pharmacy  commissioning 
should  not  be  viewed  in  isolation.  "We  cannot 
see  pharmacy  commissioning  in  a  void,"  he 
warns.  However,  the  publication  of  the  five- 
year  NHS  operating  framework  From  Good  to 
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What  are  commissioners'  priorities? 

•  Creating  PNAs  and  integrating  them  into  wider  PCT  strategy 

•  Services  such  as  smoking  cessation  and  sexual  health  for  which 
pharmacy  can  widen  access 

•  QIPP:  quality,  innovation,  productivity  and  prevention 

•  Services  that  reduce  reliance  on  secondary  care  or  prevent 
hospital  admissions 

What's  at  risk  from  commissioning  cuts? 

•  Non-essential  services 

•  Anything  that  cannot  demonstrate  value  for  money  and  impact 
on  health 

•  Certain  medicines  will  no  longer  be  prescribed 

•  Preventative  health  services 


"If  community 
pharmacy  can  prove 
value  for  money...  then 
it  will  be  in  a  much 
better  position  to  bid 
competitively" 

SALLY  GREENSMITH, 
NHS  SOUTH  EAST  COAST 

Great,  "gives  him  hope",  he  says. 

"PCTs  have  been  struggling  to  maintain 
financial  balance  because  payment  by  results 
(PBR)  has  driven  the  cost  of  secondary  care 
through  the  roof.  Even  though  it  has  been  PCTs' 
intention  to  invest  in  primary  care,  PBR  has  made 
it  very  hard  to  find  resources  to  do  so." 

However,  the  capping  of  hospital  budgets  will 
release  cash,  says  Mr  Atkinson.  This  means  if 
business  cases  for  investment  in  pharmacy 
services  stand  up  to  scrutiny  under  QIPP,  they  will 
be  "an  attractive  investment  option",  he  says. 

But  he  does  not  believe  that  QIPP  alone  will  be 
enough.  He  sees  rationing  as  inevitable.  "We  will 
see  PCTs  specifying  their  NHS  offer.  We  started 
out  with  medicines  management  helping  and 
supporting  prescribers.  Then  we  moved  on  to 
issuing  guidance  and  formularies. 

"I  think  soon  we  will  see  PCTs  defining  their 
NHS  offer,  based  on  Nice  guidance  and  making 
prescribing  an  integral  part  of  contractual 
arrangements."  He  envisages  that  non-essential 
services  will  be  decommissioned,  and  certain 
medicines  will  no  longer  be  prescribed. 

Mr  Atkinson  views  the  prevention  agenda  as 
being  vulnerable  to  financial  cuts.  Increasing 
pharmacy  remuneration  for  health  and  wellbeing 
services  "is  the  right  thing  to  do,  although  it  is 
hard  to  achieve",  he  says.  "The  white  paper  talked 
about  pharmacies  as  healthy  living  centres,  and 


pharmacy  has  a  central  place  in  the  healthy  living 
agenda.  PCTs  who  are  willing  and  able  to  focus  on 
health  improvement  of  the  population  will  invest 
upstream,  but  the  danger  is  that  this  longer  term 
agenda  will  be  seen  as  a  luxury  in  challenging 
financial  times." 

Duncan  Jenkins,  specialist  in  pharmaceutical 
health  for  Dudley  PCT,  agrees  some  cuts  are 
inevitable  "We  should  expect  to  see  a 
disinvestment  in  services  which  do  not 
demonstrate  value  for  money  and  impact  on 
health,"  he  warns.  He  suggests  that  with  the 
exception  of  national  priorities  such  as  vascular 
checks,  the  only  new  services  commissioned  will 
be  those  which  reduce  reliance  on  secondary  care 
or  prevent  hospital  admissions 

James  Kingsland  sees  integration  as  key  to 
dodging  the  deficit.  He  believes  cuts  in  funding 
make  people  more  focused  on  integrated  service 
delivery.  "That  is  where  PBC  is  going,"  he  explains. 
"In  difficult  times,  it  is  all  hands  to  the  deck. 
Pharmacy  can  add  expertise  to  the  commissioning 
process.  We  need  to  work  together." 

Mr  Atkinson  also  believes  that  greater  co- 
operation between  the  different  health 
professions  is  crucial  when  budgets  are  tight. 
"Pharmacy  has  been  isolated.  We  need  to  change 
the  way  professionals  relate  to  each  other  The 
key  is  everyone  being  able  to  access  and  input  into 
the  same  patient  record,"  he  says. 

Repeat  dispensing  and  MURs  are  also  set  to 
come  under  scrutiny,  Ms  Greenfield  believes. 
While  essential  and  advanced  services  will 
obviously  continue,  PCTs  will  want  to  assure  value 
for  money.  As  a  result,  repeat  dispensing  and 
MURs  will  need  to  demonstrate  they  are  "high 
quality,  productive  services",  Ms  Greenfield  says. 
"If  community  pharmacy  can  prove  value  for 
money  through  robust  auditing  of  existing 
services  that  meet  PCT  targets,  then  it  will  be  in  a 
much  better  position  to  bid  competitively  for  new 
services  if  these  emerge." 
Ceorgina  Craig  is  an  independent  healthcare 
consultant  and  CCA  former  commissioning 
lead 


What  is  your  top  NHS  business 
building  tip  for  pharmacy  201 0? 

"Understand  the  PCT's 
commissioning  strategy  and 
intentions.  Get  a  copy  and 
push  on  the  open  doors." 
Graham  Atkinson,  director 
of  commissioning  and 
performance,  NHS  Bolton 

"Go  back  to  basics.  Make  sure 
that  you  are  delivering 
excellent  essential  services, 
that  the  quality  of  your  MURs 
are  demonstrably  improving, 
and  reflect  PCT  health 
improvement  targets.  Build 
your  NHS  business  with  quality,  productivity, 
prevention  and  innovation  in  mind." 
Sally  Greensmith,  community  pharmacy 
development  lead,  NHS  South  East  Coast 

"Engage  with  PCT 
commissioners  and  PBC  Help 
them  to  see  what  pharmacy 
can  achieve.  Encourage  them 
to  consider  pharmacy  as  a 
provider  when  they  look  at 
Jtr      ffimm&i    care  pathways  Ask  them 
to  promote  use  of  community  pharmacies  for 
self-care  for  minor  ailments  to  local  people 
through  any  social  marketing  campaigns  they 
are  developing" 

Helen  Northall,  director,  NHS  Primary  Care 
Commissioning 

"Gather  evidence  of 
effectiveness  and  quantify  the 
value  of  the  services  you 
provide." 

Jonathan  Mason,  national 
clinical  director  for 
pharmacy.  Department  of 
Health  and  head  of  prescribing  and  pharmacy. 
City  &  Hackney  PCT 

"Focus  on  integration  of 
services,  especially  ones  that 
fall  outside  your  traditional 
focus  Apply  a  more 
entrepreneurial  approach  to 
NHS  business  development. 
Redefine  your  NHS  business 
and  identify  the  value  you  can  add  to  general 
practice  and  PBC." 

James  Kingsland,  national  PBC  clinical  lead, 
Department  of  Health,  and  chairman, 
Wallasey  health  alliance 

"Think  about  services  which 
save  money  for  PCTs.  Invest  to 
save  schemes  will  be 
attractive  to  PCTs.  Become 
more  competitive  and 
challenge  PCTs  over 
Svl    contestability  arrangements. 
Consult  with  local  public  and  patients  -  this 
support  can  be  very  powerful." 
Duncan  Jenkins,  specialist  in  pharmaceutical 
health,  Dudley  PCT 
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Planning  the  PR  campaign 

As  a  DH  plan  to  raise  pharmacy's  profile  is  devolved  to  primary  care  trusts,  Zoe  Smeaton 
asks  what  the  ideal  PR  campaign  might  look  like  and  whether  this  one  will  do  the  job 


When  the  DH  confirmed  last  week 
that  its  pharmacy  PR  campaign 
would  be  devolved  to  PCTs,  the  first 
question  on  the  sector's  lips  was 
whether  local  trusts  would  be  able 
to  deliver  it  to  best  effect. 

A  key  concern  is  whether  all 
pharmacists  will  gain  equal  benefit 
from  the  campaign.  Some  areas  are 
already  doing  great  work  locally 
promoting  pharmacy,  but  given  the 
variability  of  PCTs'  performances  on 
matters  such  as  commissioning,  it  is 
possible  that  some  will  deliver 
excellent  communications 
programmes  while  others  will 
underperform  in  the  absence  of 
specific  guidance. 

As  John  D'Arcy,  commercial 
director  at  Rowlands,  puts  it:  "We 
should  be  advocating  nationally 
what  pharmacy  can  do,  supporting 
them  with  local  initiatives,  otherwise 
key  messages  may  not  get  through." 

Whether  or  not  we  trust  them, 
PCTs  are  going  to  be  delivering  the 
programmes,  so  perhaps  pharmacy 
should  focus  on  what  it  would  like  to 
get  out  of  them. 

Given  the  DH's  penchant  for  big 
advertising  spends  -  in  2009-10  it 
estimates  it  will  have  spent  more 
than  £26  million  on  television 
advertising  with  a  further  £25m  for 
radio,  print  and  online  campaigns  -  it 
would  be  nice  to  imagine  an  all- 
singing,  all-dancing  programme 
spreading  across  media  formats. 

While  this  might  not  be  entirely 
feasible,  industry  leaders  say  they 
would  like  to  see  at  least  some 
common  branding  for  the  scheme. 

Alastair  Buxton,  head  of  NHS 
services  at  PSNC,  suggests:  "If  it  has 
got  to  be  local,  which  we  think  is  far 
from  ideal,  then  there  has  to  be 
commonality  of  message  and 
consistency  in  branding." 

He  says  the  key  message  should 
be  explaining  to  patients  how  to  use 
pharmacy  more  effectively,  and  that 
the  campaign  should  be  sustained  to 
ensure  messages  get  through. 


''Whether  or  not 
we  trust  them, 
PCTs  are  going  to 
be  delating  the 
program  ini  mies" 

Mimi  Lau,  Numark's  director  of 
professional  and  training  services, 
agrees:  "People  don't  understand  the 
full  range  of  what  we  can  do  - 
especially  our  extended  role.  I 
would  love  to  see  pharmacy 
promoted  as  a  first  port  of  call, 
before  GPs,  for  certain  services." 

Given  patients'  poor 
understanding  of  pharmacists  and 
what  they  can  offer  -  in  2008  a 
Patients'  Association  study 
concluded  that  patients  were  still 
unsure  whether  pharmacies  were 
shops  or  clinics  -  perhaps  simply 
highlighting  the  role  of  pharmacists 
as  healthcare  professionals  should 
indeed  be  on  the  agenda. 

Roger  Odd,  a  trustee  of  the 
Patients'  Association,  says  he 
doesn't  believe  the  public  know  even 
basic  things  such  as  how  well  trained 
pharmacists  are.  "They  don't  know 
the  extent  of  pharmacists'  training... 
some  patients  probably  see 
pharmacists  just  as  suppliers  of 
medicines,"  he  says. 


Tackling  this  perception  should 
possibly  be  highest  on  the  agenda 
before  looking  to  specific  services. 
But  if  services  are  to  be  promoted, 
going  to  basics  like  MURs  could  be 
an  option.  Mr  Buxton  says  in  a 
recent  focus  group  he  attended, 
even  relatively  informed  patients, 
such  as  those  with  long-term 
conditions  and  experience  dealing 
with  primary  care,  did  not  know 
what  even  basic  services  such  as 
MURs  were. 

Given  the  variety  of  topics  being 
covered  by  the  PCTs  so  far,  it  seems 
possible  that  national  messages  like 
this  will  not  make  it  to  the  forefront 
of  campaigns.  But  perhaps  there  is 
time  to  change  things,  and  with 
pressure  from  local  contractors 
campaigns  could  be  influenced. 

An  NHS  Alliance  spokesperson 
said  pharmacists  should  certainly 
look  to  have  a  say  in  the  campaigns 
locally.  "It's  really  important  that 
PCTs  engage  with  local  pharmacists 
around  this,"  they  stressed. 

They  also  suggested  the  campaign 
should  look  to  educate  other 
healthcare  professionals  of  the  role 
pharmacists  can  play  in  healthcare. 
"It  has  got  to  be  about  supporting 
delivery  of  the  white  paper  and  one 
of  the  biggest  hurdles  to  that  is 
support  from  other  healthcare 
professionals." 

On  the  positive  side,  the  DH  does 


How  it's  going 

After  commissioning  research 
into  how  people  use  pharmacy 
and  how  pharmacy  can  best 
utilise  its  skills  and  offer  services, 
the  DH  says  a  key  finding  has 
been  "the  desire  of  the  pharmacy 
profession  to  have  a  national 
message  -  delivered  locally".  As 
such  it  invited  PCTs  to  apply  for 
funding  to  promote  their  local 
pharmacy  services.  The  funding 
would  be  ringfenced,  and  core 
messages  must  reflect  those 
stated  in  the  pharmacy  white 
paper,  the  department  specified. 

So  far  the  following  four  PCTs 
have  had  funding  approved: 

•  Portsmouth  PCT-to  promote 
their  healthy  living  pharmacy 
concept. 

•  NHS  South  West  Essex -to 
create  awareness  and  stimulate 
use  of  NHS  health  checks  in 
pharmacy. 

•  North  Yorks  and  York  PCT-to 
target  the  'avoiders'  segment 
identified  in  consumer  research. 

•  Dudley  PCT-to  communicate 
the  benefits  of  pharmacy  services 
specifically  to  young  people. 


claim  to  achieve  results  when  it  runs 
communications  programmes. 
Minister  Phil  Hope  said  in  parliament 
recently  that  smokefree  marketing 
had  driven  over  715,000  four-week 
quits,  and  an  additional  10,000 
people  have  been  given  early  access 
to  care  as  a  result  of  its  stroke 
awareness  campaign. 

And  promisingly,  pharmacy 
minister  Mike  O'Brien  pledged  in 
parliament  last  month  that  the 
communications  programme  would 
aim  to  raise  public  awareness  of  the 
skills,  expertise  and  services  offered 
by  pharmacies,  which  is  something 
the  sector  would  clearly  support. 

Mr  O'Brien  did  not  elaborate  on 
exactly  how  this  would  be  achieved, 
so  for  now  the  sector  will  have  to 
wait  and  see  if  PCTs  are  true  to  his 
word.  But  momentum  is  certainly 
building,  and  as  Mr  Odd  concludes, 
a  successful  campaign  is  "long 
overdue". 
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The  most  dependable  clinical  and  non-clinical  information  online 

Accurate  and  reliable  information  is  critical  when  providing  patient  advice. 
That's  why  we've  developed  this  fast,  free  and  quality  assured  service  to 
answer  all  your  clinical  and  non-clinical  questions. 

NHS  Evidence  gives  you  everything  you  need  in  one  place,  start  your 
search  today. 
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and  drugs  and 


Pharmacy  is  a  proven  way  of  tackling  sexual 
health  issues,  so  why  don't  more  pharmacists 
get  involved?  An  expert  panel  offer  their  top 
tips  on  how  you  can  launch  a  successful 
service.  Chris  Chapman  reports 


o  make  a  case  against  the  pharmacy 
provision  of  sexual  health  services  is 
hard.  The  sector's  selling  points  among 
healthcare  professionals  could  almost  have  been 
tailored  to  the  role.  Pharmacies  are  easily 
accessible,  do  not  require  an  appointment,  and 
can  deliver  a  confidential,  or  anonymous,  service. 

But  not  enough  pharmacists  are  seizing  this 
opportunity  of  an  easy  win  for  improving  public 
health.  Following  the  government's  ongoing 
sexual  health  campaign  'Sex.  Worth  Talking 
About',  C+D  teamed  up  with  the  Department  of 
Health,  the  Department  for  Children,  Schools  and 
Families,  and  the  National  Chlamydia  Screening 
Programme  to  host  a  roundtable  that  looked  at 
how  pharmacists  could  overcome  the  barriers  to 
playing  a  greater  part  in  improving  the  sexual 
health  of  young  people. 

And  there  is  no  doubt  what  pharmacy  can 
achieve  when  the  barriers  are  overcome.  Last  year 
more  than  16,000  chlamydia  screenings  were 
carried  out  in  pharmacy  as  part  of  the  National 
Chlamydia  Screening  Programme,  with  the  sector 
seen  as  a  key  provider  in  hitting  the  government's 
target  of  screening  25  per  cent  of  15  to  24-year- 
olds  this  year.  A  recent  hepatitis  C  screening  pilot 
in  pharmacies  across  five  PCTs  saw  detection  rates 
greater  than  those  achieved  in  GP  surgeries,  and 
an  HIV-testing  service  offered  in  pharmacies  on 
the  Isle  of  Wight  detected  a  positive  result. 


But  while  successes  are  encouraging,  there  is 
room  for  improvement,  says  DH  sexual  health 
programme  manager  Andrea  Duncan.  All 
pharmacies  need  to  become  a  place  where  young 
people  will  feel  comfortable  in  discussing  their 
sexual  health,  she  says.  "If  young  people  don't  feel 
comfortable  with  a  sei  vice  they're  not  going  to 
go,  and  word  of  mouth  is  really  important." 

It's  easy  to  sympathise  with  the  nervousness  a 
young  person  could  feel  when  asking  about  sexual 
health.  Being  approachable  is  critical  to  feeling 
comfortable  about  discussing  contraception  or 
STIs,  says  youth  involvement  consultant  Kirsty 
Collander-Brown.  "Young  people  want  a 
combination  of  anonymity  and  ease  of  use,  while 
seeing  someone  they  respect  with  the  appropriate 
expertise.  If  they  meet  someone  with  warmth  and 
friendliness,  it  has  a  massive  effect  on  how  they 


deal  with  their  sexual  health  in  the 
future."  And  you  don't  need  to  be  a 
young  person  to  deliver  the  service, 
Ms  Collander-Brown  adds.  Being 
non-judgmental  is  more  important 
than  your  age. 

But  delivering  a  service  isn't  just 
about  being  approachable,  suggests  Ms  Duncan: 
sometimes  you  need  to  take  the  first  step.  "The 
findings  from  a  chlamydia  pathfinder  project  were 
that  pharmacies  are  a  very  popular  venue,  but  it 
wasn't  something  pharmacists  were  offering  as 
soon  as  people  stepped  through  the  door.  People 
had  to  ask  for  the  test  kit.  And  that's  a  big  barrier." 


It's  a  barrier  that  requires  a  proactive  approach, 
suggests  Evelyne  Beech,  a  locum  in  Gloucestershire 
and  pharmacy  champion  for  the  SW  National 
Chlamydia  Screening  Programme.  "Don't  wait  for 
someone  to  ask  for  a  screen,"  she  says.  "Offer  it... 
that's  what  pharmacy  needs  to  grab  hold  of." 

Ms  Beech  suggests  pharmacists  think  about 
how  to  approach  young  people  in  advance, 
practising  their  consultation  skills  by  role  playing 
with  younger  members  of  staff.  Planning  out 
consultations  by  developing  a  question  and 
answer  document  can  also  help  make  the  service 
become  second  nature,  she  says. 

The  keys  to  a  successful  consultation  are  clear 
language  free  from  jargon  and  frank,  open 
discussion  about  the  risks  of  infection.  But  while 
consultation  skills  can  help,  it's  important  to 


realise  sometimes  young  people  need  space  to 
think  things  through,  Ms  Beech  adds.  Young  men 
are  a  particularly  hard  patient  group  to  engage 
with,  and  often  do  not  want  to  stay  in  a  pharmacy 
for  a  lengthy  consultation.  A  better  approach 
could  be  to  give  them  a  kit  and  a  leaflet  to  take 
away,  she  suggests. 


But  approaching  a  young  person  about  their 
sexual  health  is  often  easier  said  than  done. 
Another  way  to  open  up  a  dialogue  is  to  use 
services  you  already  provide,  advocates  London 
pharmacist  Rimal  Patel,  currently  piloting  an  OTC 
oral  contraception  service.  "EHC  is  a  lead-in  for 
initiating  contraception  discussions...  for 
pharmacy  the  easy  win  is  to  link  the  availability  of 
oral  contraception  with  an  EHC  service." 

Rowlands  pharmacist  Nik  Parekh,  who  offers 
chlamydia  testing  both  in  his  pharmacy  and  by 
post,  says  it's  not  just  contraception  that  can  be 
discussed.  Consultations  for  condoms  or  EHC  are 
an  opportunity  to  discuss  STIs  with  patients. 

"You're  guaranteed  that  they're  aware  they 
may  fall  pregnant,  but  in  the  back  of  their  mind  an 
STI  may  be  a  possibility.  To  raise  awareness  that 


GARY  PARACPURI 
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STIs  are  very  prevalent  in  the  area  is  a  way  to  get 
them  to  think  about  their  sexual  health,  and  look 
into  it  further." 

Travel  and  pregnancy  clinics  are  also  times 
when  sexual  health  can  be  brought  up. 
Consultations  are  an  opportunity  to  offer  a  testing 
kit  for  the  patient's  partner,  thus  providing  sexual 
health  services  to  a  sexually  active  young  person 
perhaps  unwilling  to  visit  a  pharmacy  or  unaware 
of  the  services  available. 


And  the  range  of  sexual  health  services  available  is 
immense,  with  everything  from  contraception  to 
HIV  testing  now  offered  through  pharmacies. 
However,  being  prepared  to  take  on  a  service  can 
also  be  a  barrier,  with  concerns  such  as  lack  of 
time  and  remuneration  mismatches  discouraging 
some  pharmacists  from  taking  up  the  challenge. 

"It's  fear  of  the  unknown,"  recognises  Kevin 
Noble,  community  pharmacy  lead  at  Isle  of  Wight 
PCT,  which  offers  dry  blood  spot  testing  for 
syphilis,  hepatitis  and  HIV  through  pharmacies. 
"But  once  you  can  persuade  a  pharmacist  to  have 
a  stab  at  something,  their  confidence  increases 
and  they  get  hungry  for  the  next  service." 


Taking  the  first  step  is  key,  agrees 
Mr  Patel.  He  says  the  secret  to 
delivering  a  new  service  is  not  to  bite 
off  more  than  you  can  chew.  Instead, 
start  small:  make  a  change  to  your 
practice  or  embrace  a  service  you 
can  deliver.  Once  you  are  confident 
in  the  new  service,  then  consider 
ways  to  expand.  "Try  something  out, 
get  comfortable  delivering  it,  then 
expand.  Look  for  ways  to  do  that 
thing  better,  or  expand  it.  You  get 
job  satisfaction,  and  you  also  draw 
people  in." 


Some  pharmacists  may  be  worried 
they  won't  have  enough  time  to 
deliver  a  new  service,  the  panel 
recognise.  However,  a  good  team 
can  help  take  up  some  of  the  burden.  You  don't 
need  to  be  a  pharmacist  to  give  out  a  chlamydia 
testing  kit,  points  out  Superdrug's  Mark 
Anyaegbuna,  lead  pharmacist  for  chlamydia 
screening  in  Bromley  PCT.  "Utilising  support  staff 
is  key  to  any  service  working  well,"  he  says. 

And  taking  the  time  to  deliver  a  service  well  can 
inspire  your  staff  to  take  on  more  responsibilities, 
further  freeing  up  your  time,  adds  Mr  Patel.  "It 
rubs  off  on  your  support  staff.  You're  leading  by 
example,  but  it  also  encourages  them  to  lead  in 
their  own  ways,  because  they  can  do  things  better, 
or  in  a  different  way,  than  you  can." 

Support  may  also  be  at  hand  from  a  colleague 
in  your  area,  adds  Mr  Anyaegbuna  "We  have  a 
pharmacy  champion  to  encourage  others.  It's 
often  easier  to  engage  with  a  colleague,  and 
pharmacists  recognise  and  take  that  [advice]  on 
board  A  champion  or  lead  to  give  a  nudge  from 
time  to  time  helps  a  lot." 

And  if  a  PCT  is  hesitant  to  commission  a  sexual 
health  service,  Mr  Noble  suggests  alternative 
approaches.  Try  starting  a  public  awareness 
campaign,  using  bag  inserts  to  advertise.  "Any 
public  health  department  would  be  happy  to  run  a 
chlamydia  awareness  campaign,"  he  says. 


sexual  health  services 


Approach  your  PCT  community  pharmacy 
lead  or  adviser  in  the  PCT's  medicines 
management  team.  Find  out  what  services 
are  available  and  get  involved. 

Work  with  your  LPC  -  they  may  have  links 
with  the  PCT  to  drive  services  forward. 

Learn  all  you  can  about  the  service  and  what 
you  need  to  deliver  it.  Find  out  your  PCT's 
strategic  direction  and,  if  there  is  a  service 
that  will  be  in  place  for  the  next  five  years, 
can  you  afford  not  to  be  involved? 

Consider  future  plans.  PCTs  will  increasingly 
look  at  the  levels  of  services  provided  by 
pharmacists.  Will  embracing  this  service 
lead  to  services  down  the  line? 

Don't  think  "will  it  work?".  Think  "how  will  I 
make  it  work?" 


Talk  to  other  colleagues  who  already 
provide  the  service  -  they  will  give  you  the 
hard  truth.  Learn  the  pros  and  cons. 


If  you  move  into  another  PCT,  find  out  if 
there  is  cross-accreditation  that  will  allow 
you  to  continue  any  service  you  provide. 


The  expert  panel  was  assembled  by 
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plying  stoma  and 


ncontinence  appliances 


Come  April,  new  essential  and  advanced  services  will  be 
added  to  England's  pharmacy  contract,  relating  to  the  supply 
of  stoma  and  incontinence  products.  The  changes  to  terms  of 
service  and  NHS  regulations  will  affect  all  pharmacists.  Legal 
expert  David  Reissner  explains  what  you  need  to  do 


Additional  terms  of  service  for 
pharmacists  (essential  services) 

Pharmacists  who  supply  appliances  in  the  normal 
course  of  their  businesses  will  have  additional 
obligations  as  part  of  their  terms  of  service.  They 
will  have  to: 

•  provide  patients  with  appropriate  advice,  in 
particular  on  the  importance  of  only  requesting 
those  items  that  they  actually  need,  having  regard 
to  the  details  contained  in  the  PMR  and  any 
prescribing  pattern 

•  provide  a  patient  with  a  written  note  of  the 
pharmacist's  name,  address  and  telephone  number 

•  offer  a  home  delivery  service 

•  make  deliveries  with  reasonable  promptness 

•  supply  in  packaging  that  has  no  written 
markings  to  indicate  the  contents 

•  provide  a  reasonable  supply  of  appropriate 
supplementary  items  such  as  disposable  wipes 
and  disposal  bags 

•  ensure  that  the  patient  may,  if  the  patient 
wishes,  consult  a  person  to  obtain  expert  clinical 
advice  regarding  the  appliance 

•  refer  the  patient  to  a  prescriber  if  it  is 
appropriate  to  do  so,  or  offer  the  patient  an 
appliance  use  review  (AUR,  see  below). 

If  a  pharmacist  cannot  supply  an  appliance  or 
customisation  of  a  stoma  appliance,  the 
pharmacist  must,  if  the  patient  consents,  refer  the 
prescription  to  another  pharmacy  or  appliance 
contractor.  If  the  patient  does  not  consent,  the 
pharmacist  must  give  the  patient  the  details  of 
two  alternative  service  providers.  The  pharmacist 
must  do  this  even  if  he  or  she  does  not  normally 
supply  appliances,  so  it  would  be  prudent  for 
pharmacists  to  keep  details  of  other  pharmacies  or 
appliance  contractors,  perhaps  in  a  directory  used 
for  NHS  signposting. 

The  terms  of  service  of  appliance  contractors 
will  also  be  amended  on  April  1,  to  bring  them  into 
line  with  the  terms  of  service  for  pharmacists. 

New  advanced  services 

All  PCTs  will  be  required  to  make  arrangements 


for  two  new  advanced  services:  a  stoma  appliance 
customisation  (SAC)  service,  and  an  AUR  service 
To  qualify  to  provide  the  service,  would-be 
providers  must  give  prior  notice  to  the  local  PCT 
and  to  the  NHS  Business  Services  Authority.  PCTs 
will  probably  devise  a  form  for  this  notification. 

Stoma  appliance  customisation 

The  purpose  of  the  SAC  service  is  to  ensure  the 
proper  use  and  comfortable  fitting  of  a  stoma 
appliance,  and  to  improve  the  duration  of  usage 
of  the  appliance  to  reduce  wastage.  The  service 
will  be  subject  to  compliance  with  conditions, 
including: 

©  having  an  acceptable  system  of  clinical 
governance 

©  having  procedures  to  refer  patients  to 
prescribers  in  appropriate  cases 
o  using  a  private  area  separate  from  the  area  for 
the  general  public 

•  only  appropriately  trained  and  qualified  persons 
may  customise  an  appliance 


What  products  are 
included? 

•  Qualifying  items  for  home  delivery  are 
items  in  Part  IXB  and  IC  of  the  Drug  Tariff  and 
the  following  products  in  Part  IXA:  catheter, 
laryngectomy  and  tracheostomy,  catheter 
accessories,  catheter  maintenance  solutions, 
anal  irrigation  system,  vacuum  pumps  and 
constrictor  rings  for  erectile  dysfunction,  and 
wound  drainage  pouches. 

■  Qualifying  Part  IXC  items  for  stoma 
customisation  are  one-piece  closed  bags 
(under 'colostomy  bags'  in  the  Drug  Tariff), 
drainable  bags  (under  'ileostomy  bags'),  bags 
with  tap  (under 'urostomy  bags'),  items  under 
'two  piece  ostomy  system'  and  'flanges',  skin 
protectors  and  stoma  caps. 


•  records  of  customisation  are  made,  and  kept  for 
at  least  12  months 

e>  a  copy  of  the  record  must  be  supplied  to  the 
patient  or  a  healthcare  professional. 

Appliance  use  reviews 

The  purpose  of  an  AUR  service  is,  with  the 
patient's  agreement,  to: 
®  improve  the  patient's  knowledge  and  use 
of  an  appliance  by  establishing  how  the  patient 
uses  it 

•  identify  and  resolve  poor  use,  through 
discussion  and  help 

•  advise  on  storage  and  proper  disposal. 

Only  a  pharmacist  or  specialist  nurse  may  carry 
out  an  AUR,  and  the  details  of  each  individual 
professional  must  be  supplied  to  the  PCT,  with 
evidence  of  qualifications  and  training. 

An  AUR  can  only  be  carried  out  if  the  patient 
has  given  prior  written  consent,  and  the  AUR  must 
be  provided  within  two  working  days  of  the 
request.  Detailed  records  of  AURs  must  be  kept, 
and  there  are  strict  requirements  as  to  what 
should  be  recorded. 

The  person  who  carries  out  the  AUR  (not  the 
pharmacy  or  appliance  contractor)  must  notify 
the  patient's  GP  that  an  AUR  has  been  carried  out, 
and  that  person  must  forward  other  information 
to  the  GP  if  the  person  who  has  performed  the 
AUR  considers  it  necessary.  Records  must  be  kept 
for  at  least  12  months. 

The  number  of  AURs  for  which  payment  can  be 
claimed  is  limited  to  1/35  of  the  aggregate 
number  of  appliances  dispensed  during  the 
calendar  year  (see  What  will  I  be  paid?,  right). 

Agency  agreements 

Historically,  many  pharmacies  elected  not  to 
supply  appliances  as  part  of  their  businesses 
because  high  street  premises  are  often  not  large 
enough  to  maintain  stocks.  Some  appliance 
contractors  have  entered  into  agency 
arrangements  with  pharmacies  that  would  not 
otherwise  supply  appliances.  Pharmacies  have 
taken  in  prescriptions  that  are  then  dispensed  by 
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Here  comes 
the  sun 


Ajit  Malhi,  head  of 
marketing  services  for 
AAH  Pharmaceuticals 
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an  appliance  contractor.  The  dispensed  appliances 
are  then  supplied  to  the  pharmacy  for  collection 
by  patients,  or  delivered  direct  to  patients'  homes 

Taking  advantage  of  the  better  remuneration 
available  to  appliance  contractors,  pharmacy 
owners  have  generally  received  a  payment  from 
the  appliance  contractor  for  acting  as  agent 
While  the  Department  of  Health  has  disliked 
agency  arrangements,  it  has  not  challenged  their 
legality  The  new  regulations  require  changes  to 
agency  arrangements,  introducing  greater 
transparency 

If  a  pharmacy  owner  does  not  normally  supply 
appliances  in  the  course  of  the  pharmacy  business, 
he  or  she  can  be  paid  for  referring  the  prescription 
to  an  appliance  contractor  if  the  patient  agrees. 
The  pharmacy  owner  must  provide  some  service 
to  the  patient  over  and  above  the  referral. 
Pharmacists  are  free  to  come  to  an  arrangement 
with  appliance  contractors  as  to  what  services 
pharmacists  may  provide.  For  example,  it  might 
be  a  delivery  service  or  the  provision  of  wipes. 

PCTs  will  be  entitled  to  inspect  the  contract 
documentation  on  which  agency  arrangements 
are  based. 

Summary 

The  new  regulations  will  bring  services  by 
appliance  contractors  on  to  a  parallel  track  with 
those  provided  by  community  pharmacies,  and 
introduce  some  controls  to  the  way  some 
appliance  contractors  operate,  using  pharmacies 
as  their  agents.  The  availability  of  new  advanced 
services  should  benefit  patients  and  save  the  NHS 
money,  but  pharmacists  and  appliance 
contractors  will  need  to  be  aware  of  the  strict 
rules  that  will  govern  appliance  services  in  future. 

David  Reissner  is  a  partner  at  Charles  Russell, 
where  he  is  head  of  healthcare 

What  will  I  be  paid? 

SERVICE  FEE  PAYABLE 


CPD  and 
additional 
resources 
for  trie  new 
services 

For  a  C+D  Q&A 
on  the  new 
services,  visit: 
http://tinyurl.com/ 
stomaservices 

CPD:  for  a 
two-part  C+D 
Update  series  on 
stoma  care,  see: 
http://tinyurl.com/ 
updatestomacare 
pt1  and  http://tiny 
urt.com/update 
stomacarept2 

A  PSNC  overview 
of  the  new 
services  is 
available  at: 
http://tinyurl.com/ 
psncstomainfo 

A  Department  of 
Health  overview 
of  the  new 
services  is 
available  at: 
http://tinyurl.com/ 
dhstomainfo 


Dispensing 

Additional 
dispensing  service 
(home  delivery) 


Dispensing  of 
appliances 
measured  and  fitted 

Expensive 
prescription  fee 

Stoma  appliance 

customisation 

(SAC) 

Appliance  use 
review  (AUR) 


Source:  PSNC 


90p  (as  now) 

£3.40  per  qualifying  item  (see  What  products 
are  included?,  left),  other  than  for 
intermittent  self-catheters  (ISC),  for  which 
£9.30  will  be  paid  per  ISC  dispensed. 

£2.60  per  item,  based  on  the  contractor's 
endorsement  of  measured  and  fitted. 
Includes  belts  and  girdles 

2  per  cent  of  the  net  ingredient  cost  on  all 
prescriptions  over  £100  (as  now) 

£4.32  for  every  qualifying  Part  IXC 
prescription  item  dispensed  (regardless  of 
whether  customisation  was  required) 

£27/AUR  conducted  at  pharmacy  premises. 
£54/AUR  conducted  at  user's  home.  More 
than  one  AUR  conducted  in  the  same 
location  within  a  24-hour  period:  £54  for  the 
first  AUR  and  £27  for  each  subsequent  AUR 


If  the  past  few  months  have 
left  us  all  feeling  rather  like 
a  pit  pony  -  never  seeing 
daylight  -  it's  encouraging 
that  the  scent  of  spring 
brings  with  it  a  renewed 
interest  in  summer  health. 

It  may  only  be  March 
but  engaging  with  pharmacy 

customers  is  vital  as  they  begin  to  plan  holidays,  look  to 
shed  a  few  pounds  to  squeeze  into  that  new  bikini  or  begin 
to  stock  up  to  fight  off  the  dreaded  pollen. 

Here  at  All  About  Health  we  are  ready  and  waiting. 
Our  summer  health  campaign  is  about  to  launch  and 
participating  pharmacies  will  soon  receive  their  latest 
bumper  pack  of  in-store  materials  designed  to  encourage 
conversations  around  weight  management,  allergies,  blood 
pressure  testing,  travel  health  and  advice. 

All  About  Health  continues  to  grow  with  some  900 
members  now  taking  advantage  of  the  new  look  service. 
Strong  progress  has  been  made  putting  community  pharmacy 
on  the  map  and  into  the  minds  of  customers  and  patients. 

April  sees  the  release  of  the  summer  edition  of  our  All 
About  Health  consumer  magazine.  Feedback  from  this  has 
been  very  encouraging  as  customers  enjoyed  reading  about 
how  Gok  Wan  beat  his  battle  with  weight  gain  and  they  are 
now  in  for  a  treat  as  X  Factor  sensation  Leona  Lewis  spills 
the  beans  on  her  vegetarian  diet  and  fitness  regime. 

Our  aim  was  to  deliver  a  programme  that  is  run  and 
owned  by  participating  pharmacists  and  their  feedback.  With 
the  Men's  Health  Forum,  the  Blood  Pressure  Association  and 
Heart  UK  all  contributing  to  the  next  issue,  we  feel  strongly 
that  our  aim  has  been  straight  and  true. 

So  watch  out  for  All  About  Health  on  the  GMTV  website 
during  Allergy  Week  and,  if  you're  a  member,  look  out  for 
the  next  issue  of  the  magazine  and  your  summer  health 
point  of  sale. 

For  more  information: 

Email:  allabouthealth@aah.co.uk 

www.allabouthealth.org.uk 

AAH  customers  should  contact  their 
AAH  Business  Manager  to  get  involved 

All  About 


ask  your  pharmacist 
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Book  your  seat  for  the  event  of  the  year 


In  association  with 


Ian 


NPA 

National  Pharmacy 
Association 


to  wall  success 


The  winner  of  the  Pharmacy  Innovation  prize  at  the  C+D  Awards  proves  the  best 
ideas  are  the  simple  ones.  Max  Gosney  reports 


f"1 

eeing  off  a  Jetson's  style  futuristic 
^\  pharmacy  and  a  seven  foot  blue  dog,  the 
%La#r  winner  of  C+D's  innovation  of  the  year 
2009,  a  good  old  fashioned  wall  chart,  is 
testament  to  the  fact  that  the  best  ideas  are 
often  the  simple  ones. 

Simple,  but  very  effective,  says  creator 
Community  Pharmacy  Scotland.  Carol  Farley, 
head  of  contractor  services,  explains:  "When  we 
had  contract  preparation  payments,  we  used  the 
wall  chart  to  get  as  many  people  as  possible  to 
claim.  Every  month  there  was  a  reminder  on  what 
they  should  have  done."  As  a  result  the  take-up  of 
contract  payments  soared  to  nearly  100  per  cent. 

The  system  works  by  creating  a  monthly  to  do 
list  for  contractors.  Tasks  are  prioritised  so  the 
most  important  come  at  the  top  of  the  list.  Each 
one  is  accompanied  by  a  tick  box  so  they  can  be 
marked  off  when  complete.  The  document  is  sent 
to  pharmacy  owners  who  pin  it  up  on  the 
dispensary  notice  board. 

"If  there's  a  new  circular  coming  out  about 
vaccine,  we  would  remind  them  to  watch  out  for 
it,"  Ms  Farley  says.  "We  tell,  them  if  there's  new 
payments  and  when  the  discount  rate  changes." 

Having  all  these  everyday  essentials  in  one 
place  appears  to  have  been  the  antidote  for  admin 
swamped  contractors.  Ms  Farley  says:  "We've  had 
some  great  feedback  and  they  find  it  very  useful. 
At  a  glance  you  can  find  out,  have  I  done  that  this 
month?  Sure  it's  not  going  to  tell  them  chapter 
and  verse,  but  it  will  jog  the  memory." 

C+D's  award  judges  were  also  won  over  by  the 
concept.  The  panel  praised  the  chart  for  allowing 


pharmacists  to  maximise  additional  funding  and 
cut  red  tape. 

"It  makes  things  much  easier,"  says  CPS 
chairman  Martin  Green,  pointing  to  the  wall  chart 
proudly  occupying  space  at  his  MG  Green 
pharmacy  in  Cadder,  Glasgow.  "In  previous  years 
there's  been  money  made  available  under  the 
banner  of  contract  development.  It's  been  cash 
that  contractors  have  not  been  claiming.  But 
through  the  wall  chart  we  can  draw  their 
attention  to  that." 

The  original  idea  was  hatched  at  a  team 
meeting  at  CPS's  Edinburgh  HQ.  "There  were 
three  of  us  having  a  conversation  around  a 
newsletter  for  members,"  Ms  Farley  says.  "I  was 
discussing  putting  a  monthly  circular  out  and 
debating  what  to  put  in  it.  From  that,  Harry 
McQuillan  -  our  chief  executive  -  was  saying  we 
could  do  something  that  sets  out  each  thing 
contractors  must  do  on  a  monthly  basis."  The 
prototype  gave  pharmacy  owners  a  three-monthly 
set  of  tasks,  Ms  Farley  says.  But  the  fast  paced 
nature  of  running  a  pharmacy  business  meant  the 
format  switched  to  monthly  as  information 
quickly  went  out  of  date,  she  adds. 

Buoyed  by  positive  feedback  from  contractors, 
the  CPS  team  didn't  think  twice  about  entering 
the  initiative  for  last  year's  C+D  Awards.  Ms  Farley 
explains:  "It  was  Harry's  suggestion  to  enter.  When 
he  told  me  I  thought  it  was  going  to  make  the 
finals.  From  there  you  don't  know  what  you're  up 
against."  In  the  end  the  opposition  in  the  final 
didn't  really  matter.  When  an  idea  is  this  effective, 
the  writing  is  on  the  wall  for  the  competition. 


The  grassroots  verdict  on 
the  wall  chart 

C+D  asked  Scotland-based  contractor  George 
Romanes  to  tell  us  how  useful  the  CPS 
initiative  was  to  his  business. 

Do  you  have  your  wall  chart  pinned  up 
right  now? 

"Oh  yes.  If  you  had  a  video  phone  you  would 
see  it  right  beside  me  on  the  wall." 

How  valuable  is  it? 

"It's  been  very  useful.  During  the 
implementation  of  the  new  contract  there 
have  been  contract  preparation  payments  and 
the  wall  chart  is  crucial  to  keeping  up  to  date 
with  these.  Without  it  you  could  have  missed 
out  on  a  substantial  amount  of  cash  over  the 
past  two  years." 

How  does  the  wall  chart  work? 

"It's  like  a  roadmap  that  keeps  you  on  the 
right  track.  CPS  posts  you  out  an  up-to-date 
chart  and  I  have  a  list  of  the  key  tasks  that 
month.  I  know  you  can  get  a  lot  of  the 
information  online,  but  having  something 
staring  you  in  the  face  every  working  day 
spurs  you  into  doing  it.  It's  a  good  use  of 
contractors'  money." 

Better  than  a  practice  manager? 

"We  don't  talk  about  practice  managers  in 
pharmacy.  But  you  do  need  someone  on  top 
of  the  everyday  tasks  that  are  vital  to  getting 
the  business  to  run  smoothly.  The  wall  chart 
takes  care  of  that." 

Did  the  wall  chart  deserve  to  win  a  C+D 
award? 

"I'm  not  at  all  surprised  the  wall  chart  won.  It 
proves  how  great  ideas  can  be  simple.  But 
although  the  concept  is  simple,  the 
information  that  goes  into  creating  the  chart 
takes  a  lot  of  research." 

George  Romanes  runs  five  pharmacies  in 
the  Borders,  Northumberland  and  Lothian. 


The  2010  C+D  Pharmacy 
Innovation  of  the  Year  Award  is 
sponsored  by  Ceuta  Healthcare. 


UTA 
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A  good  start  is  important 


Do  you  have  a  new  counter  assistant? 

Want  to  get  them  off  to  a  good  start  but  without  having  to  put 
them  onto  a  medicines  counter  assistant's  course  straight  away? 


Counterstart  is  an  induction  course  for  new  pharmacy  counter  staff  that  will 
equip  them  with  the  basic  knowledge  required  to  work  in  a  pharmacy  safely 
The  course  covers: 

My  pharmacy  and  the  pharmacy  team 
®  Customer  service 
•  Privacy 

Safety  at  work 
Selling  medicines  safely 
Dealing  with  prescriptions. 


\  n  A 


For  just  £15  (ex.  VAT)  you  can  ensure  your  new  staff 
have  a  basic  training  -  PLUS  you  can  save  £5  on  their 
medicine  counter  assistant's  course. 


For  more  information  go  to 
www.chemistanddruggist.co.uk/stafftraining, 
email:  pharmacytraining@chemistanddruggist.co.uk 
or  call  0207  921  8425 


supported  by  .^^^  fil^^ 

Reckitt  W  1^ 
Benckiser  Training 


"Thank  you  for 
helping  me,  help 
my  customers" 

•  Specials  delivered  to  your  pharmacy  within  24-48  hours 

•  Wide  range  of  sterile  and  non-sterile  dosage  forms 

•  Expert  advice  8am  -  5.30pm  Monday-Friday.  Place  an 
order  24  hours  a  day,  7  days  a  week. 

•  We  use  the  expertise  built  up  from  being  the  premier 
Specials  manufacturer  for  70  years  to  meet  the  individual 
needs  of  you  and  your  customers 


BCM 

Specials 


SERVICE  *  QUALITY  •  TRUST 

Call  0800  952  1010  or 
Click  www.bcm-specials.co.uk 
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Your' 


Browse  jobs,  upload  your  CV  and  get  careers  advice 


I'm  feeling  a  little 
overwhelmed  by  all  the 
changes  that  are  taking  place  in 
community  pharmacy.  What 
support  can  I  expect  from  my 
employe  i  ? 


Lloyds- 
pharma ,  y 
director 
of  HR 
operations 
Nil  i  (  oppard 
(pictured) 
responds: 


As  a  pharmacy  professional 
you  are  expected  to  take  a 
large  amount  of  ownership  for  your 
own  learning  and  development 
through  mandatory  CPD.  However, 
most  employers  will  seek  to  assist 
their  pharmacists  in  keeping  up  to 
date  with  professional  changes  and 
developments. 

Some  larger  employers  will  be 
involved  in  shaping  and  consulting 
on  changes  in  the  profession.  It  is 
critical  that  you  have  the  support  of 
your  managers  in  adapting  to  and 
implementing  these  changes. 

The  key  to  keeping  abreast  of 
change  is  communication. 
Employers  should  keep  you 
informed  and  detail  the  impact 
changes  will  have  on  your  work. 

Support  for  your  development  can 
come  in  many  guises  and  you 
shouldn't  assume  it  will  only  be 
specific  courses  or  workshops;  it  can 
also  take  the  form  of  working  with  a 
buddy  or  mentor,  sharing  practices 
with  and  learning  from  colleagues, 
and  regular  contact  with  your  line 
manager.  You  should  make  full  use 
of  all  these  opportunities. 

However,  don't  wait  for  the 
opportunities  to  come  to  you. 
Reading  professional  publications, 
networking  with  colleagues  and 
attending  conferences  will  all  help 
you  to  keep  up  to  date  with  the  ever- 
changing  world  of  pharmacy. 


Lending  an  ear 

Speaking  anonymously,  pharmacist  MA  tells  Chris  Chapman  about 
being  a  Listening  Friend  for  the  charity  Pharmacist  Support 


I became  a  Listening  Friend  last 
year,  as  I  was  looking  to  do 
some  charity  work  within 
pharmacy.  Now  I  get  to  help  other 
pharmacists,  which  is  really  great 
The  guy  down  the  road,  he's  the 
competition,  and  not  always 
someone  you  can  talk  to  and 
discuss  things  with. 

At  the  moment  I  volunteer  just 
over  an  hour  a  week,  talking  to 
pharmacists  in  need  of  support  over 
the  phone.  I  have  one  regular  caller, 
who  I've  been  talking  to  for  some 
months,  and  we  speak  once  a  week, 
every  week. 

I  limit  my  calls  to  a  maximum  of 
one  hour.  When  you're  listening  to 
someone  it  can  be  quite  intensive,  as 
you're  giving  them  your  full  attention. 
After  an  hour  you  start  flagging,  so 
right  at  the  start  I  say  that  I'll  ring 
them  once  a  week,  or  more  than 
once  a  week  if  they  need  me  to,  but 
the  calls  are  limited  to  one  hour. 
After  about  50  minutes  we  start  to 
wind  up,  and  then  discuss  what 
we're  going  to  talk  about  next  time. 

The  type  of  calls  I'm  involved 
with  tends  to  vary.  One  client  was  a 
pharmacist,  and  we  looked  at 
emotional  and  family-related 
problems,  and  about  what  actions 
he  was  planning. 

Another  part  of  my  role  is  home 
visiting.  Pharmacist  Support  has 
people  on  the  books  who  get 
financial  support,  and  I  can  go  round 
and  see  how  they  are,  how  they're 
getting  on,  and  whether  there  is 
anything  else  Pharmacist  Support 
can  help  with.  We  had  a  training 
session  that  outlined  all  the  benefits 
available,  and  we  go  in  and  see  if  the 
person  can  apply  for  any  of  them. 
And  they  get  to  see  a  friendly  face; 
rather  than  dealing  with  letters  and 
a  phone  call,  they  get  some  face  to 
face  contact  as  well. 

The  most  difficult  part  of  being 
a  Listening  Friend  is  not  giving 


Being  a  Listening  Friend  is  a  commitment,  but  one  many  volunteers  find  fulfilling 


advice.  Every  single  day  when  I'm 
at  the  counter,  I'm  telling  people: 
"Take  this  three  time  a  day",  "Don't 
do  this,  don't  do  that."  Here  I 
can't  give  advice,  you've  got  to  let 
the  person  find  the  right  solution 
for  themselves.  At  the  end  of  the 
day,  they  know  their  situation 
better  than  I  ever  could.  It's  just 
allowing  them,  helping  them,  to 
find  solutions. 

To  get  involved  I  had  to  submit  a 
job  application:  why  I  wanted  to  do 
it,  and  what  I  brought  to  the  role. 
Pharmacist  Support  puts  a  lot  of 
time  in  training  you  and  setting  you 
up,  so  this  isn't  for  someone  who 
isn't  really  that  committed  and  just 
wants  to  put  it  on  their  CV.  People 
do  leave  if  things  change  in  their 
personal  life,  but  Pharmacist 
Support  likes  you  to  stay  long-term. 
Some  of  the  Listening  Friends  have 
been  there  since  its  inception  in 
1995.  Other  people  come  in,  stay  for 
a  few  years,  and  move  on. 

Training  consists  of  role-playing 
scenarios,  and  case  studies  as  well. 
The  co-ordinators  sit  down  and  tell 
you  what  they  do.  There  were  a 


couple  of  previous  Listening  Friends 
there  at  the  training  day  who  told 
you  what  it  involves,  what  happens, 
what  the  processes  are.  For  example, 
what  happens  if  you  make  a  call  and 
they're  not  in?  Or  they  ask  you 
something  you're  not  comfortable 
or  familiar  with?  Our  training 
covered  all  of  these  scenarios. 

I  find  being  a  Listening  Friend 
fantastic.  As  a  direct  result  of  this 
I'm  working  through  a  course  in 
counselling.  It's  opened  a  new 
avenue.  It  has  absolutely  helped  my 
career,  and  helped  me  look  at  other 
things  I  should  be  doing.  I  find  I'm 
applying  the  tips  and  skills  I'm 
gaining  from  my  course  to  being  a 
Listening  Friend. 

I  would  say  to  anyone  who  is 
interested,  please  ring  Pharmacist 
Support  and  ask  if  you  can  get 
involved,  especially  younger 
volunteers. 

William  Bennett  said:  "We  are 
here  to  help  one  another  along  life's 
journey."  And  that  really  sums  up 
what  Pharmacist  Support  and  the 
Listening  Friends  scheme  is  about. 
www.pharmacistsupport.org 


Got  a  burning  careers 
question? 

Email  jennifer.richardson@> 
ubm.com  and  we'll  ask  the 
experts  in  confidence  for  you 
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Write  the  perfect  CV,  work  abroad  or  be  a  great  pre-reg  tutor.  Find  out  how  @ 


13.03.10 


0207  921  8123 

Booking  and  copy  date  Contact:  Andrew  Walker  Chemist+Druggist 

12  noon  Monday  prior  Tel:  0207  921  8123  tudgate  House 

to  Saturday  publication  Fax:  0207  921  8132  245  Blackfriars  Road 

subject  to  availability  andrew.walker@ubm.com  London  SE1  9UY 


Urgent  Care  Cambridgeshire 
Chesterton  Medical  Centre 
Union  Lane,  Chesterton 
CAMBRIDGE  CB4  IPX 
Telephone:  01223  726050  Fax:  01223  726051 


Community  Pharmacist 

Urgent  Care  Cambridgeshire  is  an  Out  of  Hours  GP  led  service  based  in  the  county 
of  Cambridgeshire.  We  will  shortly  commence  our  new  contract  with  the  NHS 
Cambridgeshire  PCT  providing  the  service  to  the  whole  of  Cambridgeshire. 
Cambridgeshire  County  has  a  population  of  approximately  613,000.  We  currently 
have  5  Primary  Care  Clinic  locations  (Wisbech,  Doddington,  Ely,  Huntingdon  and 
Cambridge).  We  require  a  community  pharmacist  to  provide  medicine 
management  for  the  medical  products  used  within  the  organisation. 
We  will  maintain  our  own  stock  and  pre-package  and  label  the  prescriptions.  We 
plan  to  open  a  pharmacy  in  Cambridge  and  you  will  be  a  key  member  in  the 
development  of  this  service. 

If  you  are  interested  in  applying,  please  send  a  covering  letter  and  your  C.V.  to 
the  HR  Manager  adniin<5'camdoc. nhs.uk 


v  PHARMACY- 


FULL  TIME  RELIEF  DISPENSER  REQUIRED: 

For  Central  Scotland  Pharmacy  group 
Pharmacy  experience  essential 

Apply  in  writing  with  CV  to: 
Mrs  Yvonne  Williams,  Deputy  Superintendent  Pharmacist, 

Lindsay  &  Gilmour  Pharmacy,  19  Smith's  Place, 
Edinburgh  EH6  8NU  or  yvonne@lindsayandgilmour.co.uk 


SECOND  PHARMACIST  / 
LONG  TERM  LOCUM 

REQUIRED 

Excellent  support  team 
9  -  6:15pm 

Newly  qualified  considered 

Contact: 
yogesh2  @  btinternet.com 
or  call:  07944  424277 


CD 


Enfield 

F/T  Pharmacy  Technician  NVQ2/3 
Required  to  join  our  friendly  team. 
Initially  to  cover  maternity  leave  but  possibly  beyond. 
To  work  with  our  innovative  medicines 
administration  system  plus  general  dispensing 
Please  email  CV  to  ianstern@blueyonder.co.uk 
or  call  0208  360  9523 


Aston  University 

Birmingham 


School  of  Life  and  Health  Sciences 

Pharmacy  Practice  Technician 

£20,327    £22,236  p.a. 

In  this  key  role,  you  will  prepare  for  Pharmacy  Practice  teaching  sessions, 
working  closely  with  academic  staff  to  support  the  effective  running  of 
the  classes.  You  will  have  a  responsibility  for  ensuring  pharmacy  practice 
teaching  areas  are  maintained  to  an  excellent  professional  standard, 
including  regular  cleaning  and  organisation  of  drug  stocks. 

Applicants  should  hold  a  Pharmacy  Technician  Qualification  (NVQ  or 
equivalent)  and  be  eligible  for  registration  with  the  national  pharmacy 
regulator  (RPSCB/CPhC).  Experience  in  a  dispensing  technician  role 
in  a  hospital  or  community  pharmacy  setting  is  required,  together  with 
excellent  organisational  and  communication  skills. 

Application  forms  and  further  particulars  are  available 
on  our  web  site:  http://www.aston.ac.uk/jobs  by  email: 
recruitment@aston.ac.uk  or  by  telephoning:  0121  J59  0870 
(24  hour  answerphone).  (CVs  will  only  be  considered  if 
accompanied  by  a  completed  application  form.) 
Please  quote  reference  number  R100055. 

Closing  date:  7th  April  2010. 

Interviews  will  be  held  on  27th  April  2010. 

'Quality  and  Equality' 

www.aston.ac.uk 


PHARMACY  TECHNICIAN  REQUIRED 

on  a  Full  Time/Part  Time  basis 

for  busy  village  pharmacy  on  the  edge  of 
BATH 

NO  SATURDAY'S  REQUIRED  AND 
EXCELLENT  RATES  OF  PAY 

Contact  Ben  on: 

01225  3 14301 

or  email: 

larkhallpharmacy@hotmail.com 


Pharmacist  Managers  / 
Pre  Reg  Students  (Nationwide) 

Regional  Sales  Managers/ 
Relief  Dispensers  (Midlands) 


Please  apply  by  CV  to: 

sandipjhooty@jhoots.co.uk 


33 


13.03.10 


Let  employers  come  to  you  -  publish  a  CV 


0207  921  8123 

Contact:  Andrew  Walker 
andrew.walker@ubm.com 


the  legal  prescription 


ecialist  legal  advice 
II  and  community 


h  buying,  selling,  merging 
and  demerging  pharmacy  businesses  as 
well  as  related  leases,  sales  and  purchases 
of  commercial  premises 

ANSONS" 


Solicitors 


Contact 

Hilary  D'Cruz  or  Jas  Singh 
01543  466  660 
info@ansonsllp.com 
www.ansonsllp.com 


CD 


Chemist+Druggist  remains  the  clear  leader 
in  influencing  stock  decisions* 

*linda  Jones  Associates  Industry  Survey  2009 


Pharmacy  wanted  in  the  Midlands  or 
surrounding  areas. 

Any  turnover  considered  up  to  700k. 
Bankers  reference  available  and 
confidentiality  assured  Telephone  Raj  on 
07970531843 


Worried  about  the  Credit  Crunch  ? 


DTP  Will  it  get  better? 


Quick  sale  guaranteed! 

For  further  information  please  contact 
Colin  Caunce  on  07966  524162 


Tired  of  taking 
the  same  route? 


HUTCHINGS  PHARMACY  SALES 


Hampshire  (Health  Centre)  T/O 

Leeds  T/O 

Cumbria  T/O 

Devon  T/O 


£1,500,000 
£930,000 
£600,000 
£310,000 


THINKING  OF  SELLING  THIS  YEAR? 

If  you  are  planning  to  sell  your  pharmacy 
you  should  be  preparing  for  it  now. 
Call  us  today  for  a  no  obligation  confidential  discussion: 
We  can  provide:- 

W\  An  up  to  date  appraisal  of  the  market 

0  A  free  valuation  of  your  pharmacy 

0  A  comprehensive  list  of  information  and 
documents  you  will  need  to  provide  to  buyers. 

0Tips  on  how  to  achieve  TOP  price 

We  look  forward  to  receiving  your  call 


01494  722224 
email:  info@hutchingsconsultants.com 
www.hutchings-pharmacy-sales.com 


li 


"We  are  the  only  NPA 
approved  supplier  for 
selling  your  pharmacy" 


Hutchings  Consultants  Ltd 


JH|  Nati 


National  Pharmacy 

Association 

Approved  Supplier 
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Having  trouble  finding  the  right  staff? 


13.03.10 


I 


Have  you  ever  thought 
about  selling  mobile 
phones,  but  get  put  off 
by  the  costs  involved? 


Introducing  Camera  Phone  Zone,  the  easy,  no  fuss  solution  that  has  helped  more  than  300 
retail  outlets  and  dozens  of  pharmacies  enter  the  mobile  phone  business. 

Thanks  to  a  close  tie-up  with  Vodafone,  one  of  the  leading  mobile  phone  networks  in  the 
world,  Swains  International  Pic  are  able  to  help  you  on  your  way  to  more  footfall,  more  sales 
and  more  margin!  We  provide  a  range  of  the  latest  pre-pay  Vodafone  handsets,  at  competi- 
tive prices  and  with  no  tie-ins.  There  are  even  incentives  and  freebies  for  you,  the  retailer,  to 
make  life  that  little  bit  sweeter. 


6' «r^_  — $ 


_  PHONE 

Z@ne 

M     m  m 


Get  featured  on 
www.cameraphonezone.co.uk 

All  you  have  to  do  is  take  an  initial  order  of  1 2  or  more 
handsets,  including  at  least  four  different  models.  In 
return,  we  will  provide  you  with  all  the  in-store  display 
material  you  need.  This  includes  dummy  phones  and 
slat  wall  stands,  which  allow  your  customers 
to  see  what's  available,  whilst  keeping  valuable 
stock  safely  out  of  harm's  way.  A2  posters  with 
the  latest  offers  and  promotions  will  help  pull  in 
the  crowds,  as  will  POS  directly  from  Vodafone. 


FREE  * 

FunEarphoneVirap 


While  Stocks  Last  5 


This  month,  customers  can  get  a  free  earphone  tidy  with  every  purchase.  Just  one  in  a  long 
line  of  exclusive  deals  available  to  every  CPZ  Swains  also  run  regular  advertising  in  the  con- 
sumer/specialist press  to  promote  the  independent  retailer.  We  will  even  pay  up  to  50%  of 
any  advertising  you  wish  to  run  in  your  area. 

If  an  item  is  in  stock,  we  can  have  it  to  you  within  48  hours  and  if  things  do  go  wrong,  or 
even  if  you  just  have  a  query,  we  offer  a  full  customer  service  back  up. 

All  this  with  no  other  commitment  than  to  maintain  a  level  of  1 2  handsets! 
You  really  have  nothing  to  lose. 


swains 

INTERNATIONAL  PLC 


Contact  Swains  International  Pic  for  more  information 
Tel:  0845  450  4242     Free  Fax:  0800  652  9100 
sales@swains.co.uk 
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support  staff: 

®  Medicine  Counter  Assistant  course 

•  Level  2  for  Dispensing  Assistants 

•  NVQ3  in  Pharmacy  Services 
@  Checking  Courses 

•  Pre-registration  Pharmacist  Programme 

•  CPD  Academy  for  all  support  staff 

•  Funded  Advanced  Apprenticeship 
programmes  (age  restrictions  apply) 


•  Team  leading 

•  IT 

Enrol  any  time  and  experience  our  supportive  learner 
journey  with   24/7   helpline  and 
management  system. 

For  more  details  see  our  website  or  telephone 
01  15  9374936. 


access  to  learner 


One  of  our  friendly  team  is  always 
available  for  advice. 

Oil 5  937  4936 
e:  training@buttercups.co.uk 
www.buttercups.co.uk 


6 


r 


Springboard 


Ihledl  way 
School  of 
Pharmacy 

in  partnership  with 

CD 


Springboard:  sign  up  now 
foi  the  2010-1 1  pre-reg 
training  programme 

Springboard  is  a  pre-registration  programme  offered  by 
Medway  School  of  Pharmacy  in  partnership  with  C  +  D. 
Springboard  equips  pre-registration  students  with  the  skills 
and  confidence  to  ensure  a  smooth  transition  from  pharmacy 
graduate  to  practicing  pharmacist. 

The  Springboard  pre-registration  training  programme  consists 
of  eight  study  days  facilitated  and  delivered  by  staff  from  C+D 
and  Medway  School  of  Pharmacy  covering  a  wide  variety  of 
topics,  enabling  students  to  meet  the  appropriate  competencies 
in  the  RPSGB's  student  handbook. 

Springboard  is  unique  in  that  by  the  end  of  the  course  the 
students  will  have  also  completed  an  accredited  medicines 
use  review  training  programme,  the  C+D  Counterpart 
pharmacy  assistant  course,  the  Practice  Certificate  in  Pharmacy 
Management  course,  as  well  as  receiving  a  subscription  to  an 
online  practice  exam  question  website. 

Springboard  also  includes  a  training  day  for  the 
pre-registration  tutor. 

The  cost  of  Springboard  is  from  £1,200  (+  VAT)  per  student. 

For  more  information  phone  0207  921  8413 
or  email  kinna.mcconochie@ubm.com 


www.rapeed.co.uk  •  0800  070  0102 


iaHydis0"o  ISO** 


Get  on  your 
?   way  to  a 
healthier 
heart! 


Mn40m  Form*! !a 
No  unpleasant 
aftertaste  &  odour 


100%  Natural 


For  further  information  please  contact  us: 

Tel:  020  8426  3400 

Email:  saies@HealthAid.co.uk 


www.HealthAid.co.uk 
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IS  SELLING 

YOUR  PHARMACY 

GIVING  YOU  A 

HEADACHE? 


modJP#" 


diplus  aims  to  achieve  the  best  price, 
low  tax  and  hassle  free  advice  by: 

:  Marketing  your  pharmacy  to  buyers 

■  Advising  you  on  tax  efficient  way  to  sell  the  business 

:  Reducing  your  capital  gains  tax  liability 

;  Recommending  a  pharmacy  specialist  firm  of  solicitors 

:  Liaising  with  the  buyers  and  their  advisers 

■'  Liaising  with  you  throughout  the  selling  process 


^  ^   m  Ddiplus  helped  me  to  sell  my  pharmacy 
and  maximise  my  tax  savings.  The  whole  selling 
process  involves  many  parties  and  it  can  be 
very  stressful.  If  you  have  a  pharmacy  to 
sell,  I  truly  recommend  modiplus  for  their 
professional  and  proactive  advice.  I|  ^ 

A  WILKHU,  ESSEX 

For  more  information  or  for  a 
FREE  consultation  please  call  Umesh 

on  020  7383  3200 

P modiolus^ 
I  ADDI  NG  VALUE 

www.modiplus.co.uk 

MEMBER  OF  SILVER  LEVENE  GROUP 
THE  ONLY  REGULATED  FIRM  OF  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


WW.CHEMISTANDDRUGGISTjOBS.CO.UK  37 


13.03.10 


Cot  a  story  for  Postscript? 


Another  easy  competition 


Steve  Churton  is  currently  president  of  the  RPSCB 

First  off,  a  massive  thank  you  to  everyone  who 
entered  last  month's  competition  to  win  some  of 
Postscript's  stuff.  The  response  was  fantastic, 
with  more  than  50  pharmacies  filling  Postscript's 
inbox  in  a  scramble  to  get  their  hands  on  a  copy 
of  Martindale. 

In  fact,  it  all  went  so  well  we  thought  we'd  give 
you  a  chance  to  nab  something  else  from 
Postscript's  desk. 

After  a  few  minutes  considering  suitable 
prizes  (a  stapler,  a  pencil  sharpener  shaped  like  a 
pirate  and  a  half-eaten  sandwich  were  in  the 


running),  we  decided  to  give  you  something 
good  instead. 

We  have  a  copy  of  the  brand  new  Fasttrack 
guide  'Pharmaceutics  -  drug  delivery  and 
targeting'.  Billed  as  the  ultimate  set  of  lecture 
notes,  it's  a  prize  useful  to  any  student,  pre-reg,  or 
pharmacist  needing  to  brush  up  their  skills. 

To  win  it,  all  you  need  to  do  is  answer  the 
following  question: 

Who  is  the  current  president  of  the  RPSCB? 

a)  Steve  Churton 

b)  Tom  Cruise 

c)  Buffy  the  vampire  slayer 

Email  your  answer  to  postscript@chemistand 
druggist.co.uk.  A  winner  will  be  drawn  at  random 
from  all  correct  entries  received  before  March  22 
(in  case  you're  unsure,  spot  the  clue  on  this  page). 


Last  week's  top  stories  on 
C+D's  website: 

1.  Elizabeth  Lee  to  appeal  dispensing  error 
conviction 

2.  AstraZeneca  halts  medicines  adherence 
programme 

3.  Update  module  1515:  The  management  of 
COPD 


Z+D  Reader  of  the  week 

1eet  Catherine  Armstrong,  English  Pharmacy 
loard  member  and  cake  decorator  extraordinaire 


What's  the  single  most  important 
improvement  we  could  make  to  community 

pharmacy?  Get  rid  of  the  apathy. 

What's  the  most  embarrassing  CD  in  your 

collection?  Oh,  Steps!  There  is  a  story  that  goes 
with  it  -  i  needed  it  for  a  friend's  baby  shower. 

Who  would  be  your  ideal  dinner  guest? 

George  Clooney.  That  way  everyone  else  would 
turn  up! 

Do  you  have  a  bidders  talent?  Yes,  I  make 
novelty  wedding  cakes,  with  sugar  flowers.  They 
can  take  two  nights.  For  my  step  mum's  birthday 
we  did  50  butterflies,  rather  than  50  flowers. 

What's  the  strangest  request  you've  had  as  a 
pharmacist?  To  do  an  emergency  supply  12 
days  in  advance.  We  offered  everything,  but  the 
patient  wanted  it  there  and  then.  A  friend  had  a 


patient  who  thought  they  had  a  breast  implant 
infection  and  pulled  their  top  up  in  the  pharmacy! 

What's  the  best  thing  on  TV?  Survivors,  I  really 
like  that  one,  I've  got  one  episode  left  to  watch.  I 
also  like  24. 

Who  do  you  think  will  win  the  Premier 
League?  I  don't  care,  as  long  as  it's  not 
Sunderland!  I'm  a  bit  of  a  confused  supporter  - 
in  Newcastle  football  is  engrained,  but  my  dad 
supports  Liverpool.  I  just  want  Newcastle  United 
to  go  back  up. 

What  should  we  ask  the  next  interviewee? 

If  someone  gave  you  £1 ,000,  what  would  you  do 
with  it? 

Calling  all  pharmacists  and  technicians.  We 
want  you  to  be  our  reader  of  the  week.  Email 
us  at  postscript@chemistanddruggist.co.uk 


The  Web  Hunter 

Like  most  people,  I  buy  books  from  Amazon,  and 
even  more  obscure  stuff  from  eBay.  I  have  bought 
a  car  and  sold  a  boat  online.  But  if  asked  to  pay  for 
news  or  information,  my  skin  crawls. 

As  a  journalist  involved  in  journalists'  rights  and 
standards,  this  seems  like  a  contradiction.  As  we 
are  told  (and  as  I  continually  tell  journalists  I  work 
with)  the  future  is  online.  So  why  on  the  one  hand 
do  I  preach  that  we  should  find  better  ways  to 
work  online  so  we  can  make  money  to  pay  my 
wages,  and  on  the  other  object  strongly  when 
someone  says  "well  cough  up  then"? 

Someone  told  me  this  week  that  there  are  four 
types  of  information  online:  commoditised  (other 
peoples'),  free  (news  and  information  we  produce 
but  so  do  other  people),  freemium  (in-depth 
specialist  articles)  and  paid  premium  content 
(something  only  you  offer  that  is  of  professional 
value  to  the  user).  I  believe  any  publication  worth 
its  salt  should  offer  a  good  mix  of  all  four. 

In  the  case  of  C+D,  free  is  online  news, 
freemium  is  our  in-depth  articles,  such  as  last 
week's  Category  Focus,  and  our  premium  content 
is  our  Update  training  modules,  which  help 
readers  satisfy  their  CPD  obligations.  What  I  am 
beginning  to  wonder  is  what  the  balance  should 
be.  As  readers  and  subscribers  to  C+D,  what  extra 
would  you  pay  for  online?  Let  me  know  and  I  will 
see  what  I  can  do. 
Who  knows  best? 

The  other  day  I  got  a  prescription  from  my  GP  for 
eyedrops  for  my  18-month-old  daughter.  The  GP 
told  me  to  give  her  them  four  times  a  day  until  the 
symptoms  cleared  up.  When  I  got  the  drops  from 
the  pharmacist  he  told  me  to  use  them  for  no 
longer  than  five  days  in  someone  so  young.  But 
who  should  I  believe? 

Niall  Hunt  is  C+D's  digital  content  editor; 
email  him  at  niall.hunt@ubm.com 

C+D's  week  in  tweets 


@josephbush:  Mmm.  Can't  imagine  the  RCGP 
appointing  a  non-CP. 

@GaryParagpuri:Just  made  two  CPD  entries -the 
Uptodate  website  kept  crashing  -  I  wonder  how 
many  thousands  of  pharmacists  are  making  last 
minute  entries... 

@CandDChris:  Just  having  a  sing-off  with 
@CandDGav  - 1  think  @Squeelaa  is  a  little  scared 
by  my  Rihanna  impression.  Umbrella-ella-ella- 
ay-ay! 
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Martindale  Pharma* 
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Pharmacy 
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GlaxoSmithKline 

Consumer  Healthcare 


from  "^r1 


500  peopl 
14  trophies 
1  unmissab 
night 


Wednesday  June  9  2010 
Grosvenor  House  Hotel, 
Park  Lane,  London 
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Generic  medicines  you  can  trust 
Quality  and  service  you  can  rely  on 


We  know  the  importance  of  supplier  choice  in  running  your 
business.  With  our  new  range  of  generic  medicines  we  would 
like  you  to  consider  Pfizer  in  your  selection  process. 

Building  on  our  reputation,  we  have  expanded  our  portfolio 
to  include  a  range  of  generic  medicines  to  add  to  the  current 
portfolio  of  over  80  Established  Products  that  have  passed 
patent  expiry. 

We  now  have  a  broader  product  portfolio  with  all  the  service 
and  support  you  would  expect  from  Pfizer,  helping  you  make 
a  confident  choice. 


Pfizer  -  generic  medicines  you  can  trust 

Please  contact  0845  608  8866  or  go  to 

www.pfizergen       co.uk  for  more  information. 


Listening  to  pharmacy 


a  healthy 
partnership 

GX-003-09  Dote  of  preparation  December  2009 


